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ORIGINAL ARTICLES. sexual organs; not infrequently the cause 1s asso- 
ame = Se ‘ aust ciated with defective function of the skin, an in- 
OBSERVATIONS ON THE HOME-TREATMENT OF stance of which we give in the report of a case 
THE INSANE.* subjoined herewith. But whatever the proximate 
cause or causes may be, the general constitu- 
By Davip A. Gorton, M. D., BrooKLyN, N. Y. | tional symptoms do not fail to reveal them in any 
given case of mental disease. The excretions are 
AS TO THE necessity of asylums for the insane | morbid in every such case. 
L\ there can be no two opinions. But as to the Melancholia, for example, is usually traceable 
propriety of sending every insane person to an to disordered secretion of the liver, and we believe 
asylum there may be a difference of opinion. Un- | properly so, for the biliary secretion is abnormal ; 
der the system of management now in vogue, | but it is generally also associated with defects of 
though greatly improved over any former system, | the functions of the skin, as seen not only in the 
for not long since insane asylums were merely | yellow color of the skin, but also in the absence of 
institutions for restraint and confinement of in- | perspiration, or in the presence of morbid sweat. 
sane persons, itis a matter of doubt if the highest Many persons suffering from pronounced melan- 
degree of utility in the care and treatment of per- | cholia have come under my observation whose 
sons suffering from any form of insanity is reached | Skin was as dry as parchment and as rough as 
by them. On general principles it must be con- | Sandpaper, to whom a perspiration was an un- 
ceded to be an error to herd diseased persons to- | Known phenomenon. The odor of their persons 
gether, whether it be persons suffering from brain | would nevertheless be fetid. In such cases the 
disease, or any other form of disease of grave na- | restoration of the skin-function is usually followed 
ture—except it be in cases of the hopelessly diseased | With perfect relief of the mental disorder, So 
—not only because the moral influence of such | great, in fact, is dependence of a sound mind upon 
diseased person is bad upon each other, but also | 4 sound body that an unsound mind in a sound 
because the disorder itself is aggravated thereby. | body would be a strange phenomenon. 
Not to speak technically on this subject, we may The celebrated writer and alienist, Griesinger, 
regard an insane person as suffering from infec- | distinctly declares that we shall find by due inves- 
tion. His general condition is disordered. He is | tigation that “‘nearly the whole pathology of 
a walking morbus and a centre of morbific causes | Mental disease consists of mental perversions 
and impulses which are, in a measure, communi- | originating from internal organic causes; and 
cable to others. these perversions, in turn, give rise to insane 
We are too prone to regard a person whose | ideas conformable to the new mental disposition, 
mind is disordered as possessed of an anomalous | and over which the most various circumstances 
affection. Nothing is further from the truth, in | exert an influence.” (Mental Pathology and 
most cases. In a large majority of cases insanity Therapeutics, p. 24.) And the same writer else- 
is nothing but the mental effect produced by a | Where observes, with pertinent force, that “ brain 
general disorder in an individual possessed of un- | affections which lie at the root of mental diseases 
due nervous susceptibility—or what is technically | are infinitely more frequently diffuse than local- 
known as an insane neurosis. The general health ized.”’ (bid. p.6.) So, likewise, he says, speak- 
of such a person has declined under the stress of | ing of the treatment of disease of the mind that 
ordinary morbific causes, and the bodily functions | in no case of disease is ‘‘ the desideratum strictly 
have become impaired, and the brain receives the to keep in view the individual of greater impor- 
stress of it. Perhaps it may be the liver that is | tance than in the treatment of insanity ; nowhere 
at fault, or the kidneys; or the proximate cause | is the constant consciousness more necessary that 
may lie in the stomach, the lungs, heart, or the | it is not disease, but an individual patient; that it 
- ~—- ————— - ————— | is not mania, but an individual who has become 
* Contributed to the Bureau of Psychological Medicine of the Hom- maniacal, that is the object of our treatment.’’ 


ceopathic Medical Society of the State of New York, and read before " é : : . k 
that society at its annual meeting, February 8, 1837. (lbid. p.- 464.) Thus does this great writer and 
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acute observer distinctly assign mental diseases 
to the category of physical disease and enunciate 
the same lucid doctrine as to the method of their 
investigation and treatment. The doctrine, though 
not new to-day, is deserving of being newly pre- 
sented to the profession in general and to alienists 
in particular. 

Diseases of the mind are, therefore, physical 
diseases, while at the same time they are mental, 
and must be classed in the category of morbific 
phenomena along with other bodily diseases. The 
laws of cause and sequence are as operative with 
them as with all the disorders of the bodily life. 
Nor do the pathology and therapeutics of insanity 
differ, in principle, method of investigation, or 
curative procedure, from the pathology and ther- 
apeutics of diseases in general. The physician 
who is, therefore, properly qualified to investigate 
the nature of, and to prescribe for, diseases of the 
lower organs of the body is equally well qualified 
to investigate and treat diseases of the organ of 
the mind, 

It is idle to discriminate between parts and 
functions of the bodily powers and processes, and 
to claim full knowledge in respect of some, and 
complete ignorance in respect of others. Body 
and mind are one, and he who is familiar with 
one is acquainted with the other, and he who is 
ignorant of the one does not possess full knowl- 
edge of the other. 

Holding this doctrine as firmly as we do, we 
have all along resisted the tendency of the pro- 
fession to drift into specialisms in any department 
of therapeutics. For the same reason we have 
been opposed to the policy of sending persons suf- 
fering from brain disease to asylums for treat- 
ment so long as they could be properly taken 
care of at home in the hands of the family physi- 
cian. In general, he is the better custodian of 
the case, if he be at all familiar with psychical 
disorders, as he knows its natural history and is 
acquainted with the constitutional peculiarities, 
idiosyreracies of, and the remedies, sanitary 
measures, &c, the more likely to be suitable to 
the patient. Moreover, it must not be forgotten, 
as Griesinger himself admits, ‘‘ that the greater 
number of insane do not require the confinement 
of an asylum; that many of them can safely be 
treated with more liberty than these institutions 
allow, and that association in the family life is 
very beneficial to many insane patients,”— Mental 
Pathology and Therapeutics, p. 470. 

To deprive a person of his liberty and confine 
him to the society of lunatics simphy, and for no 
other reason than because his brain has lost its 
balance or function, may be inflicting a double 
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wrong. Such cases are often as harmless as 
doves and as tractable as lambs, on whom the 
restraint of an asylum would operate disastrously. 
Dr. Henry Maudsley declares that from his own 
experience he cannot help feeling ‘‘ that one effect 
of asylums is to make some permanent lunatics. 
Jontinually living in the atmosphere of the worst 
lunacy, certain patients seem to become impreg- 
nated with its baneful inspiration, and, after a 
time, sink to the situation. And I can certainly 
call to mind,”’ continues this lucid writer, ‘‘ more 
than one instance in which I thoroughly believe 
that the removal of a patient from an asylum was 
the salvation of his reason.’’ (Physiology and 
Pathology of the Mind. First edition, p. 432.) 
The celebrated August Comte may be mentioned 
as a notable instance of this, in point. 


Such cases are exceptions, it may be said. But 
they are numerous and deserving of notice. We 


concede that with most cases of insanity home- 
treatment is impracticable. But deducting these 
cases, embracing the intractable and over-violent, 
the destructives, the suicides, the homocides, and 
that large class of the insane who are unable to 
afford the expense of being treated at home or pri- 
vately, the remainder of the insane would be infin- 
itely better off under the care of their own physician, 
in their own homes, the enjoyment of their free- 
dom, and in the society of their family and friends. 
Personal liberty is of such priceless importance 
to any one possessing brains enough to become 
insane as to drive him mad who is deprived 
of it. 

As great as the advantage of a non-restraint 
life is to an insane person, there is another con- 
nected with it of still greater importance to him : 
he is in a sane moral atmosphere, exempt from the 
baleful influence of the society of the insane, 
which, as Dr. Maudsley says, often serves to make 
permanent a case of slight gravity. Would you 
cure a person of an infectious fever environed by 
an atmosphere of infection? Just as rational is 
it to undertake to cure a mind diseased in an en- 
vironment of lunatics. It is of signal advantage 
to one suffering from a disordered mind to be as- 
sociated with rational persons, and to be dissoci- 
ated from those who are suffering in a like or 
similar manner to himself. 

Another consideration in the therapeutics of 
insanity, and which is too lightly regarded, is the 
importance of ¢rdividual treatment of a person 
whose mind is diseased. No method of treating 
any disorder—much less that of insanity—can 
possess any claims to be regarded as scientific 
which does not comprehend that of individualiz- 
ing every case under observation. The graded, 
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or secundum artem method in treating the sick— 
such as is pursued in the asylums and hospitals 
of the Old School, and is altogether too prevalent 
in those of the New School—will not satisfy the 
principles of enlightened therapeutics in the treat- 
ment of the insane, to-day. As Griesinger has 
pointed out, it is a person whose mind is diseased 
that is the proper object of medical treatment, 
rather than a case of mania or insanity. But in 
institutions for the care of the insane, such a dis- 
crimination is impracticable. The attending phy- 
sician has not the time at his command to study 
the symptoms and complications of each case and 
adopt a plan of treatment conformable to the re- 
sult of such a study. He has too many patients 
under his charge for such a procedure. A course 
that has been efficacious in one case must be ap- 
plied to all similar cases. If, for example, a cer- 
tain medicament kas been found efficacious in 
quieting the wild restlessness and irritability of 
one maniacal subject, it is apt to be prescribed 
to others, on purely empirical principles. As in 
hospitals, so in the asyiums. Empirical formu- 
las are adopted for each class of cases; the re- 
sults appear in the records, most carefully Kept, 
and figure in the returns—in the statistics of per- 
centages of deaths and recoveries. 

In home-treatment, on the other hand, it 
possible to give the patient the benefit of a scien- 
tific method—that of special individualization. 
We say tt ts possibile, although we know that 
such discrimination in private practice is not al- 
ways a reality, so easily does one fall into empiri- 
calism. The home physician is not likely to have so 
many cases under advisement at the same time 
as to preclude his giving all needed attention to 
each case. Should he fail to do so, the failure 
would be due to ignorance or indolence, rather 
than to lack of opportunity, for which state of 
things the friends or guardian of the patient 
would be answerable equally with the physician ; 
for surely, there is no excuse to-day for the em- 
ployment of ignorant or unskillful physicians. 

This brings us to one of the chief embarrass- 
ments that beset the home-treatment of the in- 
sane, namely, the incompetency or aversion, or 
both, of the average general practitioner to deal 
with mental maladies. This state of things has 
led to an anomaly in practice, which, while natu- 
ral and inevitable, is nevertheless greatly to be 
deplored—the rise of a class of specialist in mental 


is 


diseases. Specialism in the therapeutics of in- 
sanity has come, but we cannot believe that 
it has come to stay. It has no reason to be 
except for the fact of the defective educa- 


tion of physicians. With the correction of this 
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evil, specialism will have to go along with 
other ill-shapen creatures of misconception and 
darkness. Some of our most prominent plysi- 
cians—physicians possessing large followings 
and having large experience in general practice 
—make no attempt to conceal their ignorance of 
mental diseases, but boldly disavow all knowledge 
of them. As unfortunate as such a confession is, 
it is still more unfortunate that there should be 
intelligent physicians who regard ignorance on 
such a subject as no drawback to professional 
standing. It is, though, all the same. We can- 
not but regard it as a serious evil, for the exist- 
ence of which the college curriculum must bear 
the responsibility. Let us hope, for the sake of 
humanity and mental sanity, that the day is not 
distant when a Doctor of Medicine may be equal 
to all the demands of his high calling, and espe- 
cially that he may be fitted to minister to a mind 
diseased, which is the highest achievement of the 
medical art. 

We conclude our observations on this subject 
by submitting a condensed report of 


A CASE OF ACUTE MELANCHOLIA. 

We select from our experience in private prac- 
tice this case of acute melancholia, to illustrate 
the phenomena of mental derangement from per- 
version of the lower bodily functions, and the suc- 
cess of home-treatment therewith: S. M., wt. 31, 
blonde, unmarried, temperament nervous. The 
young man was a devoted churchman, amiable 
disposition, of good habits and exemplary life, but 
with melancholic antecedents. His surroundings 
were congenial and happy. With the exception 
of business anxiety, which was of no unusual 
character among men of business, there seemed 
to be no mal-environment in the ztiology of the 
case of sufficient moment to induce melancholia. 
Nevertheless, the attack came on. 

Before consulting us he had been treated by the 
physician of his family to a course of mercury, 


quinine, iron, strychnine and the bromides. Re- 
ceiving no benefit from this, he consulted an 


alienist, who prescribed a similar course of medi- 
cation, and advised travel, which were taken. 
His condition, however, continued to grow worse, 
when, about six months from the beginning of the 
attack, he was induced reluctantly to place him- 
self in our charge. 

We found him profoundly melancholic Phys- 
ically, there was evidence of passive congestion of 
the liver. The skin was of a yellowish color and 
dry—dry as parchment, There was constipation. 
The urine showed the presence of bile pigment 


and seminal matter, but was not albuminous. 
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The appetite was capricious. There was insom- 
nia—chiefly after midnight. The temperature 
was usually one degree above normal in the 
morning, the hour that we saw him. 

Psychically, the patient was a great sufferer. 
He seemed enveloped in a dense cloud of despon- 
dency. The powers of the unconscious were 
greatly depressed. From being amiable and 
cheerful, he had become taciturn and morose. 
He longed for death and had suicidal impulses. 
From being a man of correct speech and pious 
impulses, he had frequent attacks of irrational 
anger, during which he became profane—weeping, 
lamenting and swearing by turns. 

The nights of this patient were horrible. After 
the first sleep he usually awoke in a wild frenzy 
of despair—presenting psychical symptoms not 
unlike hysteria. He had dread of solitude, and 
was constantly tormented with a sense of regret 
for something he had done or had left undone. 
The impulse of self-destruction was most marked 
in the morning, to control which he was con- 
stantly watched by his faithful nurse. 

The treatment to which we subjected him con- 
sisted of chloride of mercury in } grain doses, 
every four hours for three days; after which the 
same in 1-50th grain doses four times a day, con- 
tinued until some effect of the drug was manifest 
in the stools; after which chamomilla in tincture 
was given; the latter was followed by sulphur, 
Ist centesimal potency. As an adjuvant or sup- 
plement to these medicaments, Turkish baths 
were prescribed, at first, two a week; later, onea 
week. The influence of the baths was most 
marked, in relieving the mental depression and in 
promoting rest and sleep—an etfect which was 
due, it is rational to believe, to the favorable influ- 
ence of the baths upon the function of the skin, 
which in this case, as in many similar cases under 
my observation, was suspended. Be that as it 
may, the patient made a good recovery, and 
homeeopathy gained a new convert and advocate. 
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R. E. R. CORSON’S letter in the January 
TIMEs is full of suggestiveness, and should 
be read by every exclusive practitioner of homee- 
opathy. Though, of course, that will not be, as 
the majority of them do not take the Timgs, be- 
“ause they ‘cannot agree with its sentiments.” 
But I suspect, however, the sectaries are the 
heavier losers thereby. 
Dr. Corson’s Alma Mater is my Alma Mater ; 


| 
| the theories and methods taught him are, there- 


fore, identical with my instructions, his subse- 
quent post graduate “fall” is similar to my dis- 
enchantment, and the relation he now holds to 
the medical profession is, 1 am gratified to say, 
practically my position. By more than one fel- 
low alumnus we are probably contemned for apos- 
tasy, but for every one such critic I feel confident 
we could find at least two congenial spirits, two 
physicians who believe * the first and sole duty 
of the physician is to restore health to the sick,”’ 
and who leave the question of pathy to individual 
preference, just as charitable, honest men grant 
their neighbor a right to his convictions on all 
subjects, and respect him none the less therefor. 
The bigoted “allopath” is no worse than his 
antitype, the exclusive ‘* Hahnemannian.’” And 
the former is a factor of more significance than 
the latter in retarding the general emancipation 
of opinions in things medical, only because of his 
greater numerical importance. Quite probably 
the Hahnemannian (I mean the man, not the 
journal) has never pondered this suggestion, and 
though he may consider me a little severe, yet I 
think he will find in my hint some wholesome 
food for reflection, and if he can properly assimi- 
late it his charity will be wonderfully strength- 
ened and broadened thereby. 

The reason why the conscientious, thinking 
graduates of many of our homeeopathic colleges 
are disappointed and often disgusted at their 
inability to successfully compete in all cases with 
their older school brothers, is because nothing 
has been taught them of therapeutics but dy- 
namic medicine. They consequently believe that 
with a case of well selected 30ths, and possibly a 
few 12ths and 3ds, they are properly prepared to 
practice medicine. The bubble soon bursts; it is 
only ‘‘a question of time.”” I do not mean that 
dynamic medicine has no place in therapeutics, 
but I do mean that its sphere is limited, and that 
there are times when crude drugs, mechanically, 
antipathically, or even allopathically applied, will 
cure the patient tuto, cito, et jucunde, when a 
diluted drug will act merely as so much water. 
It is puerile for any one to deny this statement, 
and in one whose diploma bears date a few years 
back, it shows either lack of judgment or lack of 
experience. These things many of us have learned 
from experience, not from anything taught at 
our homoeopathic Alma Mater; and it is reason- 
able to suppose that unless some new method of 
instruction is adopted in these strictly sectarian 








| 
| 
| schools, the process of unlearning college lore will 


continue to be part of the experience of every 
honest post-graduate thinker while the colleges 
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confer degrees. It is not because I wish to speak 
slightingly of my foster mother or of any other 
sister institution, it is rather because of filial and 
fraternal good feeling, and a desire to see homceo- 
pathy properly posited, that I do not hesitate to 
state these homely truths. 

This is not the first time the evil of teaching 
homeceopathic therapeutics only in our schools has 
been decried, nor is it the first time a remedy has 
been suggested. Either a special chair should be 
created in every college for teaching mechanical, 
antipathic, allopathic and other expedients that 
are in every day use by nearly all physicians of 
whatever sect, or some already established chair 
should perform this duty. The adoption of such 
a course of instruction by all our colleges would 
be a blessing to every future alumnus, besides re- 
dounding to the influence, dignity and future suc- 
cess of the colleges. And in addition it would 
effectually extinguish a great evil that is daily 
weighing heavily against the physician who 
practices homceopathy. This evil is that very 
common one to our race, hypocrisy. 

All men are human, and physicians are no ex- 
ceptions. They are simply types of humanity, 
and good, bad and indifferent are all fully repre- 
sented. The inherently good, honorable physi- 
cian needs few monitors to point out his duty to 
him. But the indifferent and the positively bad 
require a large amount of prompting to duty. 
The indifferent or weak ones need it to fortify 
them against a tendency to drift to the bad, and 
the bad ones need it that they may become no 
worse, though the latter class is rarely reformed 
and converted into respectable and honest phy- 
sicians. 

All men who hold medical degrees, and who 
are respected and quoted by the laity, are not 
necessarily good physicians; some are simply 
licensed charlatans. These latter were possibly 
honest enough the first year or two of practice, 
but soon drifted into questionable methods and 
carefully concealed deviations from their pure 


homeeopathic college teachings. They were 
taught that medicine is a science, and that 


homceopathy is the science of therapeutics, and 
that after having studied according to the in- 
structions of their professors and the text bouks, 
that the man who fails to cure all his cases 
homeeopathically, has not profited by his oppor- 
tunities, or he is a ‘‘mongrel.’’ The consequence 
is, that having failed in some cases to maintain 
the high standard set for him and adopted by 
him, he quietly hides the fact that he has used 
some means other than homceopathic with which 
to cure these cases. 


PRICE: THE PHYSICIAN OF THE FUTURE. 





357 





A few years later and we find him a notedly 
successful ‘‘homoeopathic’’ physician, with a 
large and constantly increasing patronage. 

But is his success due to homeeopathy ? 

Much of it may be; all of it is not. The people 
cannot possibly know this; the doctor says he is 
a hoimoepath, volunteers no other information, 
and ostensibly he 7s a homoeopath. 

A few years more, and under the scrutiny of a 
well-informed public and the alert ‘ allopath,”’ 
this typical hypocrite is detected in using purga- 
tives, diuretics, anodynes, &c,, ad libitum, but 
still passing as a ‘‘ representative homceopathic 
physician.” 

All this is, of course, derogatory to the dignity, 
honor and influence of the class of men who have 
graduated in homoeopathic colleges, and who 
acknowledge a belief in homoeopathy, however 
limited ; and it is quite bad enough, but the suc- 
cess of the pseudo-physician sometimes leads to 
even worse practices, and he may become a verit- 
able quack. He will not then scruple to dispense 
drugs under fictitious names—e. g., quinia in 
bean-shaped capsules as ‘‘ cedron beans,’’ or he 
may give ‘ Humphrey’s Specifics,’’ or prescribe 
**Warner’s Safe Cure,” or break packages of 
“The Gypsy’s Gift,”’ “‘ Winchester’s Hypophos- 
phites,’’ ‘‘ Rosadalis,’’ ‘‘ Volina,’’ &c., and dis- 
pense them in his own bottles as legitimate reme- 
dies which he knows to be good, ‘‘ because he 
prepares them himself.’’ Besides these he may— 
often does—stoop to many other catch-penny de- 
vices that must merit the contempt of every hon- 
orable physician. 

It does not necessarily follow, but the making of 
characters similar to the one just suggested may 
depend upon and be the direct: result of launching 
young physicians into the current of medical 
progress with such an education and such thera- 
peutic standards as they are likely to have when 
they become alumni of some of our homoeopathic 
colleges. 

The starting point in ethical retrogression of 
this kind is the primary yielding to the tempta- 
tion to conceal all treatment that may be criti- 
cized as unhomeeopathic. 

The remedy, in my opinion, is the announce- 
ment by all our medical colleges, broadly and 
fearlessly, that homoeopathy is taught by them, 
and more (and a detailed statement explaining 
this ‘“‘more’’). This would abolish the false 
standard of the universality of the doctrine of 
similars, and with it the temptation to conceal 
any treatment the individual physician might 
choose to adopt, and the ultimate, disgraceful 








methods would be practiced only by the inherent 
charlatan. 

With the lazy student, the tendency will al- 
ways be to settle into a habit of substituting 
palliation for more artistic treatment in all cases; 
but he will do this under any circumstances, 
whatever be his pathy. 

Indisputably, routinism is the bane of thera- 
peutics, but surely routinism had far better be 
intelligent routinism, based upon logical theory, 
with its maximum degree of success, than to be 
routinism of mere detail, fundamentally illogical. 

But instruction in these unhomeopathic expe- 
dients has no such end in view as its substitution 
for any other knowledge that is better. Its pur- 
pose, as every intelligent physician will see, is to 
prepare the practitioner for the cases he will in- 
evitably meet, wherein (owing to the imperfectly 
understood doctrine of similars, these 
‘ases are not within the sphere of homceopathy, 
or for some other vital cause) homceopathy will 
not be found etfective,. 

With Dr. Corson I wish to insist that I am no 
less a respecter of Hahnemann than I have al- 
ways been, and lam no less a practical home- 
opath, but in my mind the sphere of homoeopathy 
is far smaller than it was when I received my 
medical degree, and I now no longer believe the 
Copernican system of astronomy to be founded 
upon similia. I believe there are other means of 
safe and permanent cure of than the 
Hahneimannian, but where homeopathy is appli- 
sable 1 believe no other system of therapeutics 
will fill its place. Let all our homeeopathie col- 
leges teach homeopathy as thoroughly and as 
fully as possible, but let them also teach when to 
apply some other therapeutic principles. It may 
be that the necessity will rarely present itself to 
the intelligent believer in homeeopathy to resort 
to any other than the system of similars, but 
when that rare necessity does stare him in the 
face, in the name of liberal medical progress, 
charity and humanity, let the practitioner know 
what to do and how to do it. Helicon’s fountain 
intoxicated not him who drank deeply—he was 
a better man for his soul-steeping draught; and 
the graduate in the homceopathic college, if he 
have sufficient brains to practice medicine intelli- 
gently, will not be injured by knowing the use of 
the diuretic, the purgative, the hypodermic syr- 
inge, &c., but he will be the better doctor there- 
for. And he will not only continue to be a be- 


because 


disease 


liever in homeeopathy, but he will be something 
yet broader and fuller—he will be a physician. 
And such will be the physician of the future. 
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RETROSPECTIVE THERAPEUTICS. 


By ALFRED K. HILLs. 





Nitrate of Sanguinaria—Is obtained from the 
root of the sanguinaria canadensis in the form of 
a fine reddish-brown powder, having a pungent, 
acrid and bitter taste. When applied to delicate 
mucous surfaces, it acts as an escharotic. If 
moistened and applied to the skin, it will in a 
short time cause the formation of pustules. 

-artial provings reported by Dr. William 
Owens in the Hahnemannian Monthly for Octo- 
ber, 1886, that this drug produces very 
marked catarrhal symptoms, with acrid, sore and 
burning in chest and air-passages. 
Several cases of severe, acute and chronic naso- 
pharyngeal catarrh are related, in which the 
same remedy, in the third and sixth decimal tritu- 
‘ations, was promptly curative. It proved very 
useful, also, in the treatment of hay-fever. A 
leading symptom indicating its use, was a sensa- 
tion as if a veil were drawn across the upper part 
of the face, the patient continually making an ef- 
fort to remove it by brushing it away. In an- 
other case, there was a similar sensation of cob- 
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webs across the nose. 

Argentum Nit.—The use of arg. nit. in diseases 
of the central nervous system, where sclerosis is 
the pathological change, is becoming more and 
more approved. This drug is applicable to such 
diseases of the nervous system as terminate in 
sclerosis, while plumbum is indicated where there is 
a primary destruction of the nerve cells, either by 
softening or atrophy. In simple paraplegia from 
exhaustion, it has been found of signal service, 
and it has cured this condition when resulting 
from concussion or alcoholic excess, and also hys- 
terical and diphtheritic paralysis. 

Chelidonium—Has caused very striking symp- 
toms of desquamative nephritis, besides the general 
phenomena of renal irritation. An examination 
of the urine in one case showed the presence of 
cylindrical casts with epithelial cells. The mis- 
chief in this case was so considerable that ceedema- 
tous swellings of the extremities occurred. The 
relation of chelidonium to pneumonia here be- 
comes important, because of the frequent occur- 
rence of this inflammation as a complication of 
tubal nephritis in children. Dr. Buchmann 
gives one case of cure of chronic renal disease by 
this medicine. 

Baptisa Tinctoria—Acts upon the blood, nervous 
system, mucous membranes, and upon the sym- 
pathetic nervous system. Its value as a fever 
remedy is well understood, Its value as a brain 
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remedy is not half known. From the loud de- 
lirium of acute mania to the abject silence of 
melancholia with stupor, it works with a master 
hand. It may be used wlth excellent benefit in 
all cases where there is rapid and profound physi- 
cal degeneration simulating the typhoid state, 
and where the patient is wild, restless, anxious, 
hurried, and striving to overcome what he be- 
lieves to be his own physical solution of continuity, 
or, in other words, where ‘‘ he cannot get himself 
together.”” Again, the baptisia patient sinks 
into a mental condition where there is indisposi- 
tion or inability to carry on any mental operation 
whatever. The patient appears sad, unhappy, 
and in the depths of despair. In many cases of 
puerperal mania, of acute mania and acute melan- 
cholia, following excessive toil, worry and shock, 
patients may be greatly relieved and sometimes 
cured by the use of baptisia. Blood-roft, if such 
a term may be used, is a characteristic of 
baptisia. 

Digitalis —In very large doses, digitalis deranges 
the stomach and bowels. The active principle, 
digitalinum or digitalin, is composed 
bodies, viz., digitalin proper, insoluble in water ; 
second, digitalein, very soluble in water; third, 
digitoxin, insoluble in water; fourth, digitonin, 
probably identical with saponin, the active prin- 
ciple of senega. Digitalein seems to possess the 
properties of both digitalin and digitonin. Digi- 
toxin is about seven times stronger than any 
other constituent, and is the muscular depressant 
of digitalis, but as it is hard to dissolve, it is not 
used. Large doses of digitalis greatly depress 
the action of the heart. But, given in small 
doses, it acts as a heart tonic. In fatal cases of 
poisoning by digitalis, the heart’s action becomes 
more and more feeble, infrequent and weak, 
from the failure of the ganglia and hypocardium, 
and death takes place from arrest of the heart in 
diastole. There may occur headache, giddiness, 
dim vision, &c., induced even by medical doses 
in some cases. And there may also arise 
faintness, depression, nausea and even vomiting, 
from medium as well as from large doses in some 
individuals. In small doses digitalis acts well in 
certain diseases of the heart, where the muscular 
structure of that organ fails, so that its force is 
much lessened, and it thereby fails to empty its 
cavities and to sufficiently fill the arteries and per- 
fectly empty the veins, and thus the blood accumu- 
lates behind the seat of the disease. This condition 
is known by cardiac distress and pain; a small, 
weak, and sometimes irregular pulse; distention 
of the veins, hemorrhage, dropsy, and very fre- 
quently by congestion of the lungs with dyspnoea. 
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It is in primary disease of the walls of the heart, 
as in chronic myocarditis or pericarditis, and en- 
docarditis, occurring after scarlatina, or in acute 
rheumatism, that digitalis displays its greatest 
medicinal powers. In fatty degeneration it should 
not be given. In functional or nervous palpita- 
tion, with pain or irregularity of action, with de- 
bility and indigestion, digitalis is of much value. 
There are some cases of reflex irritation from 
gastric disorder, where digitalis will do good 
service in small doses. 

lonoine. — Nitro-glycerine has been recom- 
mended as a substitute for stimulants in the alco- 
hol habit. One or two drops of a one per cent. 
solution has as stimulating effect as at least an 
ounce of brandy, and its effect is far more 
prompt. Moreover, it creates no desire for more 
stimulants. It is contra-indicated when there is 
cerebral congestion. 

On the Subcutaneous Use of Ergotinine in Diabetes 
and Albuminuria.— A. Dehenne (Lanion Med., 
April 1, 1886) claims to demonstrate : 

Ist. That ergotine, or ergotinine, subcutane- 
ously, will cause the temporary and often the 
permanent disappearance of the glycosuria, poly- 
dipsia, polyuria, emaciation, and weakness of 
diabetes. 

2d. That these symptoms disappear in a regu- 
lar order ; the polyuria and polydipsia disappear 
after five to eight injections, the glycosuria les- 
sens after the second or third injection, and dis- 
appears after the tenth or twelfth. 

3d. That the glycosuria reappears if the treat- 
ment be stopped too suddenly. 

4th. That the disappearance is permanent after 
six or eight weeks of treatment. 

5th. That the injections are entirely harmless. 

6th. That by this treatment diabetics can be 
prepared for any surgical operation, particularly 
cataract. 

Tth. The freedom of this treatment from di- 
gestive disturbances. 

He injects six to ten drops, sometimes more, 
daily. 

Cotoin.—This is extracted from coto, a plant 
found in Bolivia. It is exhibited in the dose of 
two or three grains for adults, with markedly 
favorable results in tuberculous and various other 
forms of diarrhoea. Coto may be given in powder 
in the form of an alcoholic extract, or as a 
tincture. The following are set down by Dr. E. 
M. Hale as trustworthy indications for this un- 
proved remedy : Commencing with acute coryza 
(in which ars. iod. was specific), this catarrhal 
trouble extended to the stomach and bowels. 
There was violent vomiting, great thirst, watery 
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diarrhea, with tormina and tenesmus. Arsenic 
and veratrum, and sometimes croton tig., sufficed 
in the majority of cases, but in some children the 
diarrhoea assumed a peculiar and obstinate char- 
acter. There would occur one or two profuse 
discharges in the morning; then none until 4 to 6 
P. M., when three or four evacuations occurred, 
profuse, grayish-white, very watery, offensive, 
pouring away, with wind. None at night. Little 
or no pain, but considerable thirst. Stools al- 
most involuntary. China and iris v. proved use- 
less. Cotoin, 2x, 5 grs., in half a glass of water, 
a spoonful every hour, promptly arrested every 
case. 

Epiphegus (beech drops, cancer root).— This 
plant causes severe pain in forehead with full- 
ness; dull, heavy pain, becoming more severe ; 
tight feeling of scalp; blurred vision ; eyes smart; 
makes wrong letters and uses wrong words; 
nausea and general languor; almost constant 
desire to spit; saliva viscid ; worse by rising 
and going about, and always better by rest in a 
supine position and by sleep. The kind of cases 
in which it proves beneficial are those who bring 
on the headache by any unusual demand upon the 
system. Undoubtedly it is the headache of ner- 
vous exhaustion, as rest or sleep invariably brings 
relief. For bilious headaches, or those due to 
menstrual troubles, it is not reliable. A thorough 
proving of the remedy is needed, and, without 
doubt, it will be valuable in other cases where 
neurasthenia lurks at the bottom of the trouble 
or complicates it. 

Camphor.—In camphor (according to Dr. A. W. 
Woodward) we have a remedy of unequalled 
potency in overcoming those dangerous conditions 
of hyperpyrexia in which the axillary tempera- 
ture rises above 105°, especially when the bath is 
not well borne. Extreme variations, either above 
or below the normal, are the key-note for this 
remedy. In dealing with fevers in which the 
temperatures are dangerously high, we must 
give full doses to accomplish favorable results. 
On the other hand, it is equally true that condi- 
tions characterized by coldness and collapse will 
not bear such severe medication. <As a rule, the 
chill stage that requires camphor is best over- 
come by the 2x, or, possibly, 1x dilution. Cam- 
phor has been found curative in headaches, when 
the leading indication was coldness or cold sweats, 
attended by faintness, sinking about the heart, 
and great debility. It has been used successfully 
in recent colds with constant chilliness, headache, 
bone pains and debility, and thirst not marked. 
It is curative in syncope when attended by pallid, 
blanched countenance, insensibility and paralytic 





debility. It is curative in diarrhceas where the 
dejections are small in quantity, yet attended by 
great coldness, sweats, faintness, fear of death, 
and alarming prostration, as in cholera. In 
short, the chief concomitant disorder guiding us 
to the administration of camphor, whether the 
ailment be febrile or non-febrile, is a profound 
disturbance of the vaso-motor nervous system, 
associated with a greatly embarrassed respira- 
tion or weak heart. Together with these phe- 
nomena, there will be found considerable derange- 
ment of the cerebrai functions, and increasing 
depression or excitement of the spinal nervous 
system and digestive organs. In the event of 
one of these members being the seat of the dis- 
ease, these other indications still serve as con- 
comitant guides for the use of this remedy. 

Oil of Sassafras.—Oil of sassafras has been stated 
to work most admirably in severe cases of diph- 
theria. Recent investigations into the therapeu- 
tics of this old remedy seem to show that it pos- 
sesses much value in this and allied disorders. It 
is a nerve sedative of much value, an excellent 
sleep producer, and in large doses a narcotic. In 
large doses it produces muscular spasm. <A case 
is reported in the Jour. Am. Med. Asso., for 
January, 1886, of a boy who was severely poi- 
soned by ituse. It has been long used to procure 
abortion, as its effect upon the uterus as an oxy- 
tonic is quite specific. Dr. Miller, in the Va. Med. 
Monthly, relates several persistent cases of neu- 
ralgia cured by it. He says that its first effect 
is that of exhilaration. It produces a contented, 
happy state of mind, soothes pain, brings quiet 
and rest. This agent is probably especially ap- 
plicable to hysterical women and to overcome 
mental depression and melancholy. 

Nitrite of Sodium.—Sodium nitrite has been em- 
ployed by Dr. Ludwig Schweinberg with success 
in moderately severe cases of angina pectoris. He 
has also used it with favorable results in a case 
of hysteric asthma, and in one of dyspeptic 
asthma. In a case of trigeminal neuralgia it 
produced marked improvement. The method of 
employment was to dissolve 4+ gramme (74 grains) 
of sodium nitrite in 150 grammes (64 ounces) of 
water, of which three to four tablespoonfuls could 
be taken daily. 

Calcium Chloride—Dr. Arthur Davies, in the 
Practitioner, January, 1886, says that he be- 
lieves this drug to be of the highest value in the 
treatment of scrofulous (glandular) indurations, 
especially in chronic enlargements of the lym- 
phatic glands of the neck with a sfmilar condition 
of the parotid and submaxillary glands. He 
quotes Dr. Warburton Begbie as saying: It is 
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in my power to assert that many instances of 
great enlargement of the cervical glands have 
yielded to its use. The dose is from ten to twenty 
grains, given in solution thrice daily. It requires 
to be taken for long periods in some cases, and 
he finds it to fail entirely in those cases of scrofu- 
lous diathesis where suppuration has already 
commenced. The drug is intensely hygroscopic, 
and the lower homeopathic triturations will be- 
come moist if access of air is allowed. 


Capsicum.—Capsicum has been largely used in 
ophthalmic practice. Dr. Patron, of Lima, 
recommends a weak infusion of the fruit (gr. 2 to 
the ounce) as a collyrium in such forms of con- 
junctivitis as are usually treated with nitrate of 
silver, and from his own experience finds it an 
excellent remedy. Dr. Mannior’s favorite for 
amaurosis was one drop of an infusion of capsi- 
cum (gr. 3 to the ounce) to be dropped into the 
eye night and morning; but latterly it is seldom 
so used. Dr. Patron claims the merit of first 
recommending capsicum for dysentery. For ma- 
lignant sore in the West Indies, a favorite remedy 
is a decoction of capsicum and common salt, to 
which, when cold, some vinegar is added. The 
late Dr. Graves used a gargle of capsicum for 
chronic hoarseness of growing boys. Its use in 
intermittent fever is ascribed to Bergius by 
Woodville. It has been recommended as a rem- 
edy for seasickness in teaspoonful doses. But 
perhaps its most valuable property is its action 
in delirium tremens, for which it was recom- 
mended in 1866 by Dr. Lyons. 

Phellandria.—_In England this ancient remedy 
has received fresh attention, and is said to be a 
most valuable agent in treating various affections 
of the chest characterized by excessive cough, 
whether dry or attended with expectoration. Its 
action appears to be of a sedative as well as of an 
alterative and strengthening kind. Narcotism is 
not produced by its administration. It appears 
to have a special action against pulmonary phthi- 
sis. The most acceptable preparation is the 
syrup of phellandria ina concentrated form. 

Santonate of Calcium.—This agent is a tasteless 
powder, almost insoluble in water, and to these 
properties may be attributed the facts that it is 
more efficient as a vermifuge than santonin, and 
is less apt to be expelled by vomiting. 

Simulo.—This remedy is undoubtedly of very 
great value in the treatment of many nerve dis- 
orders. A physician in Peru has treated with it 
several cases of epilepsy with positive and per- 
manentcures. In hysterical cases he has obtained 
excellent results. It is believed that it will ulti- 








mately occupy a place in therapeutics not filled 
by any other agent. 

Morrhuol.— According to the Therapeutic Ga- 
zette, this substance, the active principle of cod- 
liver oil, was first isolated by Chapoteau. It ap- 
pears in the form of crystals, having an aromatic 
odor and a sharp, bitter taste. It is administered 
most conveniently in capsules, three drops repre- 
senting a drachm of the oil. Morrhuol does not 
cause nausea, but rather improves the appetite. 
It is highly recommended in early tuberculosis, 
scrofula and rickets. 

Urethan.—Dr. J. S. Jewell, after investigating 
urethan as a hypnotic, finds that it is an efficient 
hypnotic, but not always as certain as chloral 
hydrate. The dose is from ten to thirty grains. 
It is especially valuable in convulsive disorders 
of children, and in allaying nervousness. In these 
cases the dose should vary from three to fifteen 
grains every two to six hours. 

He believes it to be preferable in most cases to 
chloral hydrate, croton chloral or hypnone, on 
account of the slightness of its effect in depressing 
or exhausting the nervo-vascular apparatus. 

Cimaba Cedron.—If the truth is reported, this 
will prove an invaluable remedy. Dr. Geo. 
Vallant was called to attend a boy who had been 
bitten by a mad dog. There were present all the 
premonitory symptoms of hydrophobia. The 
doctor immediately administered one drachm of 
cedron. In a short time the patient became 
yuiet and the symptoms subsided. The next 
morning the boy was conscious and quiet, with 
no signs of nerve exhaustion. The doctor treated 
a young lady with cedron who had been bitten 
by her pet dog, and exhibited the symptoms of 
hydrophobia unmistakably. Complete recovery 
resulted in this case also. 

Guaco.— Dr. Eduardo Fornias, in his lecture on 
exotic drugs, states that guaco when taken in 
appreciable doses produces a copious, corrosive, 
putrid leucorrhea which debilitates the patient 
very much. The patient reports that she some- 
times felt as if fire was running out of her parts, 
and that the inside of her thighs was materially 
tanned and her clothing always stained yellow. 
She complained also of a terrible itching and 
smarting, especially at night. Before she took 
the drug she never suffered from any of these 
symptoms. 

Ferrum Iodidum.—Dr. Isaac Smedley, of Phila- 
delphia (Hahnemannian Monthly), draws atten- 
tion to the usefulness of the iodide of iron in uter- 
ine displacements. In doing so he refers to 
papers by Dr. Preston, of Rhode Island, pub- 
lished in 1850, and again in the British Journal 
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of Homeopathy, in 1867. The late Dr. Farring- 
ton superintended some provings of it, and the 
most prominent uterine symptoms evoked during 
them were: 

Bearing down pains in the pelvis, with feeling 
as though the uterus descended so as to be 
pushed up when sitting. 

Starchy leucorrhea. 

Pressure in the rectum. 

Menstruation more painful than usual. 

With these symptoms present in cases of en- 
larged sub-involuted uterus, in retroversion and 
prolapsus, Dr. Smedley has found the third deci- 
mal trituration give great and often permanent 
relief. 

Ptychotis Ajowan.—The seeds of this Indian plant, 
according to Le Progres, Feb. 20, 1886, possess 
marked carminative properties, combining the 
stimulating effects of capsicum with the anti- 
spasmodic action of asafoeetida. The drug is very 
useful in the treatment of dipsomania. The offici- 
nal preparations are the ethereal oil and a watery 
extract. 

THE ETIOLOGY AND PREVENTION OF FEMALE 

DISEASES. 


By F. P. Warner, M. D., Cananpaiaua, N. Y. 





pene investigating the causes of disease 

peculiar to women let us ask why is it that 
the American women of to-day do not compare in 
strength with the North American squaw, or of 
all of those tribes, where the female endures as 
much hardship as the male. 

The mare is equal in strength to the horse, the 
cow will go as far as the ox, the lioness will fight 
as fiercely for her young as the lion. 

From the history of these human and animal 
tribes one may argue that the human female, if 
properly developed, and placed from under the 
civilized causes which to-day work against her 
physical nature, would not be far inferior to the 
endurance of the male. 

In savage races the female is often superior to 
the male, and observation proves that women 
who are not exposed to debilitating influences en- 
dure as much as those who have won the title of 
the stronger sex. 

Is it a fact that the customs of civilized life 
have depreciated the powers of endurance and 
the ability to resist disease among women? To 
be sure uterine diseases were not unknown 
among the uncivilized nor the American slaves, 
yet they do not effect their constitutions as they 
do of the civilized. 





The uncivilized are subject to the same dangers 
as the civilized, in parturition from lacerations of 
cervix and perineum, yet how much less liable in 
the strong well developed form of the robust, 
than in the delicate and sensative one of the 
weak. Among the poorer classes many women 
go about their life of toil, with misplacements 
and lacerations in comparative comfort, while 
among the women of higher life such conditions 
keep them in distress and bedridden. 

Accidents of parturition are of course liable to 
happen to the robust as well as the weak, but 
with less serious consequences. 

The mare will foal her colt and is at once ready 
for the harness. The savage tribes will give 
birth to their young, pick them up and march 
along on their journey with the others. History 
records cases where the young were born and the 
mother immediately joined in the march. So 
changed are women of to-day that teachers are 
urging upon students the necessity of keeping 
their parturient women for four or six weeks in 
bed. 

Now why this change? Can we and ought we 
not as physicians in ameasure prevent this down- 
ward tendency to physical weakness of American 
women which will surely leave its effect on the 
generations to come. Just so sure as these evil 
tendencies are allowed to work among our women 
just so sure will American soil be occupied by 
a more hardy race, and thus history will prove 
itself over and over again that the stronger races 
will crowd out the weaker ones. 

In enumerating the causes of this physical de- 
cline let us begin with that of habitual constipa- 
tion. 

One of the most common of uterine diseases and 
one very difficult of treatment is cervical ante- 
flexion, which brings about and we might say 
surely results in endometritis, dysmenorrhoea and 
sterility. 

Statistics show us that the largest percentage 
of women who suffer from uterine diseases after 
marriage do soon account of deformities devel- 
oped between childhood and womanhood. In 
anteflexion the body of the uterus is not altered 
in shape, but the cervix is bent forward making a 
stricture at the os internum—thus hindering the 
escape of fluids and stopping in a measure the 
venous circulation. This portion of the uterus in 
health is soft and pliable. Close behind it is the 
rectum. The habit of allowing large hard masses 
of fecal matter to remain in it for days, as many 
do, presses the body forward, and thus con- 
tributes largely to the deformity. Alone it is 
suflicient to misplace the organ, yet combined 
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with causes which we shall enumerate further on, How can we expect an organ so delicately sus- 
pended to perform its functions with this pressure 
upon it about fourteen hours every day? Corset- 
ing, and the wearing of heavy clothing suspended 
blood from a healthy state, locking in the secre- | from the hips, also produces inactivity of the 
tions, etc. Any one making a physiology from | thoracic and abdominal muscles, and thus we 
the status of people to-day would almost call | have destroyed the retentive powers of the ab- 
constipation a physiological process. domen over the pelvic viscera, and thus their 

This should not be, nature requires regular | consequent displacements. 
evacuations. For itshe will amply reward the sys- In the young, this influence being brought upon 
tem. For the neglect of it she will surely punish | the growing uterus, presses the fundus upon the 
its victim. With proper food and proper care | cervix, and thus we have an undue development 
the body will respond to its necessities. The only | of some portion while some other is hindered, so 
sause for so common a condition of constipation | when the menstrual functions come on the organ 
I know not unless its subjects are too shiftless or | is entirely unfit for its work, having, as often is 
modest to attend to the calls of nature until a | the case, a small or closed cervix. It also dis- 
habit of constipation is formed. Neglect of at- | orders the circulation in the organ, produces 
tending the summons is a prolific source of this | passive congestion and hypertrophy, presses the 
trouble. os down upon the vagina, stretching the liga- 

Again another cause of female diseases is im- 
proprieties of dress. 

All are aware of the anatomy and position of | to pessaries for the remedy of these evils, when a 
the uterus, it being suspended in a reclining con- | little restriction as to removing tight belts would 
dition between the rectum posteriorly and blad- | do far more. 
der anteriorly, and subject to pressure from the If the physician is to prevent as well as cure 
intestines above, rising and falling with every ex- | disease, here is where there can be much done. 
piration and inspiration. Fashion is a cruel tyrant. Women go about 

We can see therefore that an organ thus sus- | the streets with the wind and snow whipping 
pended as in mid air is subject to the influence of | about their unprotected legs—heads and fore- 
pressure from without. heads nearly bare—chests and abdomen squeezed 

An examination with a Sims’ speculum, with a | into nearly half their natural circumference 
belt or band drawn tight about the waist, forces | spine, pelvis, pliant bones of the half-grown girl 
the cervix so far back into the hollow of the sac- | distorted into all shapes by high heel shoes. 
rum that itis difficult to get a view of it in the It is certainly not surprising that the functions 
field of the instrument. Loosen the belts and the | of menstruation and maternity are destroyed by 
difficulty is overcome. such exposures. 

Watch the cervix through said instrument, and Beauty never comes from these false notions of 
you will perceive that it ascends with every ex- | dress, for beauty is in strength and in a well- 
piratory effort, and descends with every inspira- | developed body. Female weakness will never be 
tion. An organ influenced by such slight causes | checked until these morbid influences are put 
must necessarily be affected by constrictions | aside and women are taught to imitate nature as 
about the waist. the perfect pattern of physical beauty. 

The dress of American women, we do not deny, There is also in latter years an excessive devel- 
is graceful and becoming, and will make a comely | opment of the nervous system over the muscular 
figure out of an uncomely one, but it is very often | which is a fruitful source of female weaknesses. 
the exciting cause of uterine diseases. Entire | Any system in which there is a disproportion be- 
freedom of action should be given to the chest for | tween the muscles and nerves must suffer for the 
a proper performance of the function of respira--| inequality. An excessive development of the 
tion. This is especially true at the base of the | nervous system allows and brings on an over- 
thorax about the detachments of the diaphragm. | sensitiveness or hyperesthesia of the nerve cen- 
Tight clothing about this point confines it so that | ters which excites the uterine nerve-fibers, and 
it cannot expand, and being thus flattened presses | we have neuralgic dysmenorrhea, oftentimes the 
the intestines downwards upon the movable | forerunner of sub-acute ovaritis. This in turn 
uterus and presses it down upon the floor of the | weakens the supports of the uterus and allows 
pelvis or across it. Often there is the force of a | the organ to assume the position of flexion or 


distended stomach above this. version. 


is a prolific source of disease. It is not necessary 
to enumerate how constipation effects the system 
at large—hindering its nutrition, keeping the 


ments, brings on flexions—thus destroying all 
its natural functions. Resort is too often made 
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The restless and ambitious spirit of Americans 
has brought about a system of education which 
favor an undue development of the nervous sys- 
tem over the muscular. Girls are confined to the 
school-room and to studies too many hours per 
day. Who of us have not in mind mothers who 
are pushing their delicate daughters in their 
studies far beyond their strength ? 

We have, as a result, an excessive development 
of brain and nerve, and a morbid condition of the 
muscular. 

As a rule, in the higher walks of life, women 
take much less of exercise than men—are more 
inclined to indoor life. 

Especially in boarding schools is there the 
greater neglect of exercise, and at a time of life 
when it is most needed. Instead of the girls 
being encouraged to take out-door exercise they 
are allotted tasks which confine them in the 
room from nine to twelve hours per day. Exer- 
cise is only fit for rough boys. By this plan the 
mind is constantly kept at work, and not exercise 
enough is taken to secure good digestion. 

One of the most important results of exercise is 
to equalize the circulation. Those who neglect it 
are prone to congestion of the uterus and ovaries 
at the menstrual period and sluggishness at all 
times. We see the excellent results of exercise in 
these diseases by the Sweedish movement, warm 
baths, salt rubs, and any other means which im- 
proves the cutaneous circulation. 

Carelessness during the time of the establish- 
ment of the menstrual function is a prolific source 
of female diseases. Who of us cannot recall 
many cases of anemia and chlorosis and their 
consequent female weakness dating from a cold 
or exposure during the establishment of the flow ? 
The writer has now in mind one of many cases 
whose flow was suppressed at the time of puberty 
by getting wet feet, which continued for several 
months. She has never been regular since—a 
period of fourteen years—and had one miscarriage 
out of three times pregnant, and always having 
difficult labors. 

When the uterus and ovaries are engorged 
ready for their monthly discharge, common sense 
would demand that the body be well protected 
from cold ; yet how many expose themselves at 
such times, bringing on congestion and inflamma- 
tion of the mucous membrane, which bring in their 
train dysmenorrhoeea, pelvic and sacral pains, 
sterility, spinal irritation, and many other 
diseases. 


Cure for Warts,—Fifteen grains of corrosive sublimate 
dissolved in one ounce of collodion. Brush the warts 
carefully once a day with this solution. 





CLINIQUE. 


THE TREATMENT OF THE SAO, IN THE RADICAL 
OPERATION FOR HERNIA.* 


By H. I. Ostrom, M. D., New York. 


Surgeon to Ward's Island Hospital; to the Hahnemann 
Hospital, New York, and to the House of the Good 
Samaritan Diakonissen. 








HE best method of dealing with the hernial 
sac, has been discussed since the earliest at- 
tempt made by surgeons to perform an operation 
for the radical cure of hernia, for with a know]- 
edge of the anatomy of the structures involved, 
the importance of the relation of the protruding 
peritoneum to the other parts of the rupture 
could not fail to be recognized. This subject, 
therefore, though of great interest, and one, the 
correct understanding of which must influence 
our percentage of cures, has been worn thread- 
bare; I think, however, that something remains 
to be said, if only to emphasize the opinions with 
which you may already be familiar. 

The minute anatomy of hernia belongs to, 
and may be found in any text book of anatomy ; 
this need not therefore detain us. The points I 
here wish to illustrate, and which seem to me to 
be essential to a clear understanding of the prin- 
ciples upon which the radical cure of hernia must 
be conducted, are: first, the anatomical and 
physiological peculiarities of the peritoneum ; 
and second, the degree of strength that the peri- 
toneum affords to the naturally weak parts of the 
pelvis. 

It is very evident that the peritoneal sac, when 
compared with the muscular tissue through 
which the hernia protrudes, is of secondary im- 
portance, if the question is one of permanently 
closing the abdominal opening, and restoring the 
continuity of the abominal walls, but I think it 
capable of demonstration that regard to what 
may be called the physiology of the hernial sac, 
will greatly aid to strengthen the mechanically 
closed opening in the abdomen, and tend to seal 
internally the newly formed line of union. 

We will assume that the operation involves 
laying bare the hernial sac and holding the 
‘borders of the opening in opposition after they 
have been rendered surgically capable of uniting. 
At this stage of the operation, we have lying 
between the vivified muscular fibres out of 
which it is hoped to form cicatricial tissue, a blind 
tube composed of serous membrane. The ques- 





* Read before the Bureau of Surgery of the Homeeopathic Medical So- 
ciety of the State of New York. February %th, 1887. 
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tion therefore arises, shall we return this inter- 
vening tissue into the abdomen, and direct our 
efforts toward establishing immediate union be- 
tween the muscular borders, or shall we allow 
the peritoneum to occupy its abnormal position 
and incoporate it in the inflammatory new 
formation that it is our design to establish for the 
purpose of resisting visceral pressure? Our an- 
swer must be based upon both anatomical and 
clinical data. 

The easy distensibility and marked elasticity 
of the peritoneum, as of all serous membranes, 
affords little reason to expect much of this struc- 
ture in the way of guarding the hernial opening 
from a protrusion of the intestines. Simple re- 
storation of the integrity of the peritoneum can 
therefore exert no direct effort upon the perma- 
nent closure of the abdominal lesion, for the per- 
fectly healthy membrane requires only a slight 
force to push it forwards, but a peritoneal cica- 
trix yields to even less pressure from within, as 
every laparotomist can prove from his own ex- 
perience. Now, it is plain that these same qual- 
ities of distensibility and elasticity that belong to 
the peritoneum generally, will not be lost when 
this membrane is incorporated in the cicatricial 
tissue that closes the abdominal opening ; and it 
is equally plain, from the position of the peritoneal 
cicatrix, in the center of the new tissue, that 
mechanically this structure will be the first to 
yield to inter-abdominal pressure, and as a con- 
sequence will favor a return of the original vis- 
ceral dislocation. If we could say that a serous 
membrane is destroyed when held between two 
muscular surfaces that are in a condition to unite 
by plastic exudation, the objection here advanced 
against including the peritoneum in the sutures 
that bring the opening together would have little 
weight, but I am not acquainted with any ex- 
periments that prove the possibility of such a 
structural metamorphosis. It is probable that a 
serous membrane always remains such, and that 
when it forms a part of a separative inflamma- 
tion, it does not lose its distinguishing features. 
Any operation, therefore, for the radical cure of 
hernia will be anatomically incorrect if the peri- 
toneal sac is allowed to remain between the pillars 
of the ring through which the intestine pro- 
trudes. 

Though reference is here made especially to 
the management of the sac in cutting operations, 
it will be found that clinically the best results are 
obtained by the manceuveurs that invaginate the 
sac, and serves to bring the margins of the open- 
ing, and the canal, where one exists, in direct con- 
tact. In Heaton’s operation, the sac is at least 
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temporarily pushed into the canal, and in 
Wiitzer’s method, a very excellent procedure, 
when for any reason the more severe and exten- 
sive operation is undesirable, a very essential 
feature is invaginating the peritoneum upon the 
cylindrical instrument that aids in setting up ad- 
hesive inflammation. In Wood’s operation, 
probably one of the most successful that has been 
proposed for the radical cure of hernia, the fun- 
dus of the sac is invaginated upon the finger be- 
fore the needle is passed through the ring; in- 
deed, one of the objects of this operation is to re- 
turn the peritoneal protrusion, and to retain it 
within the abdomen. But these conservative 
methods have one common objection ; they more 
or less imperfectly return into the abdomen a 
certain extent of peritoneum that has become 
greatly distended and relaxed while surrounding 
the protruding viscera. Moreover, the use made 
of the sac is at variance with what is known of 
its physiology, for it is designed to make it a prin- 
cipal part of the cicatricial tissue. This por- 
tion of the peritoneum can neither in the abdo- 
men nor in the hernial canal be of any great ser- 
vice, and therefore it is better to amputate it as 
close to the external abdominal opening as pos- 
sible. 

Since in 1826, when Lembert demonstrated 
in reference to suturing the intestines, that serous 
surfaces brought into opposition unite rapidly, 
many abdominal operations have been made pos- 
sible that previously were theoretical only. Ap- 
plying the French surgeon’s discovery to the 
treatment of the hernial sac, we find that it is 
only necessary to make the sac a closed canal, 
and to stitch it through and through, to insure a 
good and firm union of its surfaces. But no ad- 
ditional strength is gained by having this union 
extend the entire length of the canal; therefore, 
and because it is desirable to bring the edges of 
the opening in direct contact, the distal end of the 
sac should be removed. Some operators prefer to 
tie the sac, and return it asa plug to the abdo- 
men, but such treatment does not appear to add 
to the success of the operation, and it certainly 
lacks the scientific accuracy, and the elegance 
that should belong to every surgical procedure. 

The operation for the radical cure of hernia 
with which I have latterly been most successful, 
combines several methods, especially those of 
some English surgeons. It will be observed that 
my treatment of the sac, with the exception of 
the method of obtaining union of its surfaces, 
is the same as that adopted by Mr. Lucas, of 
Guy’s Hospital. 

After thoroughly exposing the whole length of 
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the sac, so that an opportunity is afforded to 
break up any external adhesions that may exist, 
the contents of the sac are returned to the abdo- 
men, and the neck of the sack sewed with 
fine silk. The redundant sac being virtually 
strangulated is then cut off, and the sewed or 
proximal portion allowed to retract within the 
abdomen. After excising the ring with Emmet’s 
cervex scissors, aided with a tenaculum, very 
much as we operate on a lacerated cervex—this I 
consider an essential feature of the procedure— 
the edges are held together with rather fine silk, 
the round, slightly curved needle being made to 
enter and emerge, half an inch from its free 
border. The sutures must be sufliciently numer- 
ous to hold the margins in perfect contact, and 
are tied rather tightly, their ends being cut 
short. A drainage tube is inserted, and the ex- 
ternal wound sutured with silk. 





In this operation an attempt is made to restore | 
| a single reservation to the rule laid down by 


the natural relations of the parts. The periton- 
eum is preserved as the continuous lining of the 
abdomen, and the abdominal opening is simply 
closed, as before the protrusion took place. 


GENERAL OONSIDERATIONS ON THE DIETETIO 
TREATMENT OF DISEASES OF THE STOMACH 
AND INTESTINE.* 





By Pror. DusJARDIN-BEAUMETZ, PARIS, FRANCE. 





|" MAY be affirmed that the majority of gas- 

tric affections are tributary to an exclusive 
treatment based on hygiene, and that in the 
therapy of these diseases pharmaceutical agents 
play only a secondary role. 

To give method to what I have to say, I shall 
proceed after the following order: I shall begin 
by establishing the bases on which you may insti- 
tute the dietetic regimen of diseases of the stom- 
ach, and this will be the theme of the present 
lecture. 

Two modes of procedure are at the disposal of 
the practitioner to guide him in the study of af- 
fections of the stomach—the clinical methods, 
properly so called, and the more strictly scientific 
methods, which are addressed at once to the 
stomach. The clinical methods were the only 
ones which we possessed till Kussmaul’s discovery 
enabled us to study directly the gastric functions. 
They consist in the palpation and percussion of 
the stomachal region, in an attentive interroga- 
tion of the patient, and in an examination of the 
vomitus and dejecta. We thus used to obtain 


*Anabstract from lectures on Alimentary Therapeutics, delivered 
in the Cochin Hospital, from advance sheets. 
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the only signs that could guide us in the diagnosis 
of gastric affections. 

We gladly welcome the more scientific methods 
which come to us from Germany, and of 
which Leube has been the most ardent and 
able expounder—methods which consist in di- 
rectly examining the mucous membrane of the 
stomach and its contents. All these processes 
are based on the employment of the stomach 
sound and explorers, and comprehend two dis- 
tinct acts—examination of the duration of diges- 
tion and examination of the gastric juice. 

Let us commence with means used to ascertain 
the duration of the digestion. According to 
Leube, a healthy stomach ought in seven hours 
to have digested a plate of soup, a large slice of 
beefsteak, and a small wheaten loaf. The liquid 
of a lavage of the stomach, made after that lapse 
of time, ought to be absolutely clear, if the stom- 
ach is doing its work well. Kretschy makes 


Leube—during menstruation in the female the 
may exceed seven 
hours. 

But the examination of the gastric juice re- 
quires multiple and somewhat difficult processes, 
and we have here to study, on the one hand, the 
acidity of the gastric juice, and, on the other, its 
digestive power. Before entering on the con- 
sideration of these two questions, I must briefly 
point out the methods in use for obtaining gas- 
tric juice, and here again we shall have to study 
the two following points: how to extract gastric 
juice from the stomach, and how to make the 
mucous membrane of the stomach secrete this 
juice. 

To obtain gastric juice from the stomach we 
have two methods—that of the sound and the 
sponge method. If you wish to use the sound, 
the ordinary siphon-tube will answer the purpose, 
or, better still, the stomach-pump. 

Ewald passes down into the stomach a soft rub- 
ber catheter scarcely larger than a good-sized 
urethral sound, and seventy centimeters long. 
This is introduced nearly the whole length, when 
he causes the patient to make an effort at vomit- 
ing, and at the moment that the liquid appears 
at the upper extremity of the sound, he seizes the 
latter with his fingers and quickly withdraws it 
from the stomach. He then blows into a wine- 
glass the liquid which the catheter contains. 

I have myself constructed a stomach-explorer, 
precisely similar to the tube of Debove, having a 
length of half a metre. In the interior of this 
tube is a little glass bulb, perforated at both ends, 
to whose lower extremity is attached a little rub- 
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ber tube to put the bulb in communication with | you wait ten minutes, and add three hundred 
the mucous membrane of the stomach. The nar- | cubic centimeters of water at the ordinary tem- 
row upper extremity of the glass bulb is adapted | perature. You siphon off the whole, and exam- 
to another rubber tube, which is much longer, | ine the liquid thus obtained. We apply to this 
and ends in a flask-shaped rubber ball similar to | liquid two orders of tests—the one intended to 
that which makes a part of an ordinary spray- | determine its digestive power, the other to ascer- 
producer. Finally, a stout string enables us | tain the presence or absence of hydrochloric acid 
easily to withdraw the glass reservoir. The | in the gastric juice. 

mechanism of this apparatus is easily understood. It is to Von den Velden that we are indebted 
You introduce the tube into the interior of the | for the most valuable contributions pertaining to 
stomach, then, by means of the rubber ball, you | this subject. After having insisted on the neces- 
exhaust the air in the glass bulb, which then ad- | sity of the presence of hydrochloric acid in the 
mits gastric juice; then you withdraw the sound, | gastric juice to enable the stomachal digestion 
When once the tube is out of the stomach, you | to go on, this clinical physiologist has laid down 
remove the glass bulb by means of the string, | the law that when hydrochloric acid is wanting, 
and empty the gastric juice which you have ex- | its absence is due to a cancerous neoplasia in the 
tracted into a watch-glass by means of pressure | stomach. There is, then, as you see, from the 
made on the rubber ball. The apparatus is one | point of view of the diagnosis and prognosis of 
of the most simple, and its introduction and re- | affections of the stomach, a considerable impor- 
moval are exceedingly easy, especially in individ- | tance in determining the presence or absence of 





uals who are used to the stomach-tube. hydrochloric acid. 
In connection with the foregoing methods, con- Three reagents have been proposed by Von den 


sisting in stomach catherization, the sponge | Velden—methy] violet, which, under the influence 
method deserves mention, being a process which } of hydrochloric acid, passes from violet to blue ; 
is very simple, and very much employed in Ger- | tropooline, which changes from yellow to car- 
many, and which we owe to Edinger. Little bits | mine-red ; and fuchsine, which loses its red color 
of sponges enveloped in gelatin are attached to | altogether. 
the extremity of a long thread. The patient In using the methyl violet test, you take two 
swallows the sponge while fasting. It is allowed | test-tubes. You place in these two tubes fifty 
to remain half an hour in the stomach, then is | cubic centimeters of distilled water, in which you 
withdrawn by means of the thread, and the con- | deposit two drops of a two per cent. solution of 
tents squeezed into a watch-glass for testing. methyl violet. Then you let fall, drop by drop, 
If you have not the prepared sponges, such as | in one of the tubes the liquid resulting from the 
are made in Germany, you can very easily re- | lavage of the stomach, while in the other tube 
place them by the following means. You take | you drop an equal quantity of pure water. This 
one of those gelatin-capsules, divided into two | test enables us to detect as small a proportion of 
parts, encased the one in the other, and known | hydrochloric acid as 1.5 per 1000. 
under the name of Lehuby capsules. You place The tropeeoline test is even more delicate, and 
in the interior of the capsule a little sponge, to | it presents the great advantage that lactic acid 
which is firmly attached a long silk thread, which | gives a much more gradual change of color. 
is made to pass through the second part of the | This is the mode of proceeding : 
-apsule, and the two hemispheres of the capsule You take two watch-glasses of equal capacity, 
are then firmly joined together, and are ready | which you place on white paper, or on a square 
for use. The gelatin-capsule is soon dissolved in | of white porcelain. Into one of these watch- 
the stomach, and becomes impregnated with the | glasses you insert by means of a pipette a given 
gastric juice. quantity of the liquid from the stomach, pre- 
The stomach, at the moment of your explora- | viously filtered. Into the other you introduce an 
tion, ought to be entirely empty, as the presence | equal quantity of water; then you let fall by 
of food -in that cavity considerably modifies the | means of a dropper into the two watch-glasses an 
reactions of the gastric juice. You must, then, | equal number of drops of the solutions of tropoe- 


Be 


operate when your patient is fasting, and to | line 00, or of the Poirier orange No. 4 (the one 
stimulate the flow of gastric juice. per cent. solution). It is easy for you to see how 

The thermic processes are now alone employed, | bright is the change of color , and while the con- 
and this is the modus operandi : tents of one of the watch-glasses keep their yel- 


You introduce into the stomach by the siphon | low hue, the other takes on a very marked car- 
one hundred cubic centimeters of ice-water; then | mine-red tint. To these tests Uffelman has added 
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still two other processes; the one is based on the 
modification which the coloring-matters of wine 
undergo under the influence of hydrochloric acid. 
Uffelman practises this test in the following way. 
He takes one cubic centimeter of young Bordeaux 
wine, and adds three cubic centimeters of alcohol 
and glycerin. He thus obtains an almost com- 
plete decoloration, and it takes the merest trace 
of hydrochloric acid t® give a red color to the 
mixture. 

The other reagent proposed by Uffelman con- 
sists of a two per cent. solution of phenic acid, to 
which is added one drop of liquor ferri perchloridi. 
You thus obtain a blue-colored liquid. If to this 
solution you add a little hydrochloric acid, the 
color disappears. If you introduce lactic acid, 
the liquid becomes yellowish; if butyric, it be- 
comes milky. 

If the anamnestic signs and symptoms furnished 
by the patient himself are capable of guiding us 
in our diagnosis, it is silly to reject methods 
which may in a certain measure confirm our diag- 
nosis. The absence of free hydrochloric acid in 
the stomach is an important sign. I am well 
aware that this acid has been found to be absent 
in other diseases besides cancer, and Uffelman 
and Schillhart have proved this to be sometimes 
the case in dilatation of the stomach and in cer- 
tain fevers, but the evidence is sufficient almost 
to warrant us in excluding all idea of cancer of 
the stomach when hydrochloric acid has been 
proved to be present in the gastric juice, and the 
interesting observation of Roose where this acid 
continued to be present in the gastric secretion 
till the death of the patient, which happened from 
cincer of the pylorus, is altogether exceptional.* 

I have then entered with alacrity on the path 
marked out by our confréres of Germany. It is 
a line of investigation which they are pursuing 
with success, every day perfecting their methods. 
Thus it is that Ewald has pushed farther than 
any one else the inquiry at what moment in the 
digestive process the different acids of the stom- 
ach make their appearance. He has been led to 
admit three digestive periods. In the first, which 
lasts from ten to thirty minutes, lactic acid is 
found in the stomach. In the second, both 
hydrochloric and lactic acids are found. In the 
third, there is free hydrochloric acid, and this is 
noted one hour after the ingestion of food. 
Hence, Ewald advises that in the diagnosis of 
stomach affections one should always take due 
account of the four following circumstances: 1. 





* Roose, “Cancer of the Pylorus, with Persistence of Hydrochloric 
Acid in the Gastric Juice till the Death of the Patient.”—Revue Med. 
de Louvain, January, 1886, p. 20. 





Of the energy of the acid reaction; 2. Of the 
presence or absence of free acid; 3. Of the 
nature of this acid; 4. Of its digestive power on 
albuminoid substances and carbohydrates. 

Leube has also established four modes of diet- 
ing, or, as we would say, dietary regimens. 

The first regimen consists of broth of meat- 
juice, of milk, and of eggs, soft-boiled and raw. 
These, according to Leube, are the most digestible 
of all foods. As for drinks, nothing should be 
taken but pure water, or water slightly charged 
with carbonic acid. 

In the second regimen we find (and here, too, 
in the order of their digestibility) boiled calves’ 
brains and boiled thymus, boiled chicken, boiled 
pigeon, and you may add milk porridge, made 
with tapioca and whipped egg’s, and calves’ feet. 

In the third regimen you will supplement these 
foods by very rare beefsteak and raw bacon. 
Leube dwells particularly on the mode of prepa- 
ration of beefsteak. He directs to take a slice 
from the rump; this must be well pounded and 
then scraped with a spoon till the pulp is all 
scraped out; cook the pulp rapidly with fresh 
butter. 

The fourth regimen comprehends a great num- 
ber of alimentary substances, such as roast 
pigeon, venison, partridge, rare-done roast beef 
(to be eaten preferably cold), roast veal and 
macaroni. Here, for the first time, wine is per- 
mitted, but in very small quantity. Vegetables 
in moderation, a very little salad, and still less of 
those stewed fruits which the Germans are al- 
ways in the habit of serving with roast beef. 

Cancer of the stomach has not, properly speak- 
ing, any special alimentary hygiene, and accord- 
ing to the seat, the variety of the morbid growth, 
the more or less rapid march of the affection, the 
symptoms and treatment are variable. 

Here, then, you should allow yourself to be 
guided by the desires of your patient, while in- 
sisting at the same time that he shall take his 
food in a thoroughly boiled or pulpified state, and 
make choice of vegetable and starchy foods rather 
than such as are azotized and fatty. We base 
the exclusion of these latter aliments on the fact 
that the gastric juice, as I have already told you, 
in cases of cancer of the stomach, in losing its 
hydrochloric acid, loses its digestive properties 
on albuminiod matters. 

If the rules of dietetics are uncertain in cancer, 
it is not so in the treatment of ulcer of the stom- 


| P ° ° ° 
ach; and Cruveilhier has won for himself lasting 


renown by having been the first to describe the 
malady and to find the remedy. This remedy, as 
you know, is milk diet, carried out in all its rigor- 
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ousness ; on this the life of the patient depends, 
for if he deviates from this regimen mortal hem- 
orrhages may ensue. 

Milk, and an exclusive milk diet, is also the 
most active curative means in chronic catarrh 
of the stomach—a disease which is almost always 
developed under the influence of alcoholic ex- 
cesses. In this gastritis of the drunkard you ob- 
serve two stages: in the first, there is at the out- 
set exaggeration of the acid secretions of the 
stomach, producing pyrosis and cardialgia; in 
’ the second, there is cessation of the secretion of 
the gastric juice and production of mucus; this 
is the periog of pituitous catarrh. In both 
periods vou should employ no other dietetic regi- 
men but milk, taking care always to add to the 
milk some alkaline water or bicarbonate of 
sodium. 

It is to Bouchard that we are indebted for the 
most precise rules as to the dietetics of dilatation 
of the stomach. 

As for drinks, Bouchard allows only 375 
grammes (or about 12 fluid ounces) with the 
breakfast and dinner, and none between meals. 
All beverages should be avoided which have a 
tendency to ferment; red wines should be inter- 
dicted, and the patient allowed only the table 
mineral waters, or water containing one-third or 
one-fourth part of beer or white wine, or a tea- 
spoonful of brandy. It must be insisted on that 
the patient shall not drink between meals. 

As for foods, all fatty substances must be 
abandoned; the patient must be allowed only 
bread crust or toast, the interval between repasts 
must be as long as possible, and there should be 
at least nine hours between the two meals, break- 
fast and dinner, and fifteen hours between dinner 
and breakfast. 

From the exclusive point of view of dietetics, I 
divide dyspepsias into three groups—dyspepsia 
by excess of gastric juice secretion, dyspepsia by 
deficiency of secretion, and dyspepsia with sym- 
pathetic troubles. 

For the first, you will order a purely vegetable 
diet, composed of bread, vegetables and fruits. 
For drink, you will order milk, and you will 
sometimes allow beer, but never wine. 

For dyspeptics with deficiency of secretion of 
gastric juice, meat and soups are, in my opinion, 
the best peptogenous agents. You will then 
order meat, but in a very assimilable form—that 
js to say, in the form of powder or pulp. 

For dyspeptics with sympathetic troubles, such 
as gastric vertigo, you should diminish all the 
excitations which result from the irritation of the 
mucous membrane of the stomach, and you will 





be most likely to do this by making your patient 
a vegetarian—?. e., by subjecting him to a regi- 
men of bread, fruits, legumes and vegetables, and 
giving him milk for a drink. 

It will hardly be disputed that in chronic diarr- 
hoeas an appropriate dietary regimen is the sine 
qua non. This regimen is altogether based on 
the employment of the four following alimentary 
substances: milk, raw meat, peptones and meat- 
powders. 

Bazile Ferris preferred the peptones to raw 
meat and meat-powder, giving them along with 
the milk diet. You may at times use these pep- 
tones with benefit ; then you may, little by little, 
increase the daily fare of your patient, being 
guided by your knowledge of the digestibility of 
the articles of food which you order. White of 
egg has also been utilized in these cases. 


OARLSBAD WATERS IN THE TREATMENT OF GOUT 
AND BILIOUSNESS.* 





By J. B. Porrspamer, M. D., PHILADELPHIA. 





R. J. B., aged sixty-nine, weight one hundred 
and ninety pounds, height five feet seven 

and one-half inches, had an attack of renal colic 
about twenty-two years ago. Oxalate crystals 
appeared in the urine. For a time his life was 
despaired of. Fifteen years ago he began to 
grow stouter, and had periods of depression. He 
consulted a physician at that time, who advised 
horse-back exercise, otherwise serious results 
might follow. This instruction was not carried 
out. Eleven years ago, while being treated for a 
colles fracture, left, he had an attack of inflam- 
matory rheumatism, confined to the right shoul- 
der joint. Shortly after this he had another 
attack of renal colic, not as severe as the first 
one. Since 1860 he has had occasional attacks of 
muscular rheumatism, at times quite severe. In 
the early part of last year he began to complain 
of pain in the thumbs, which were swollen. He 
had pain in toes, but not so marked. The pain in 
the thumbs kept him awake at night. He takes 
very little exercise. Diagnosis: gout. He was 
put on a course of iodide of potassium and the 
wine of colchicum seed, without beneficial results, 
although pursued for a long time. The salicy- 
lates were then tried, with the same results. 
Both the above methods were pursued in conjunc- 
tion with a regulated diet. He was then placed 
on Carlsbad waters, the Sprudel being used. He 
drank three or four wine-glassfuls a day, the 
water always being heated first. Beneficial re- 





* From the Boston Med. an@ Surg. Journal. 
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sults were noticed before beginning on the second 
bottle, as the patient was able to sleep at night. 


been used the pain was gone, and the swelling 
disappeared. At the present writing, six weeks 
after this treatment was begun, the patient is 
perfectly well, having used but ten bottles of the 
water. The only restriction placed upon Mr. J. 
B., while drinking the Carlsbad waters, was that 
he was not to drink any malt, and very little of 
spirituous liquors. This he did not carry out, as 
he drank about a glass of beer a day. 

Mrs. 8S. B., aged forty-five, of full habit. Has 
had frequent attacks of biliousness. Was called 
in to attend her early last fall. Symptoms as 
follows: Complexion muddy; tongue coated with 
yellowish fur; bitter taste in the mouth; appe- 
tite poor; bowels constipated; some dizziness. 
Her feet are somewhat swollen. She was given 
small doses of calomel, followed by a saline purge. 
Bitter tonics were then administered. Jalap, 
fifteen grains, and cream of tartar, an ounce, 
were given about every four days, to keep the 
bowels open and to diminish the swelling of the 
feet. The patient improved, and I discontinued 
my visits. About six weeks later I was sent for, 
when I found a recurrence of the above symp- 
toms. The patient is very stout. On physical 
examination I found the liver considerably en- 
larged. Carlsbad Sprudel water was ordered, 
in wineglassful doses four times a day, to be 
taken cold. The patient soon began to improve. 
After taking five bottles is well. The swelling 
of the feet has disappeared, the bowels are 
regular. 

Mr. 8. H., aged forty; rather plethoric; ex- 
hibited symptoms similar to Mrs. B. Feet were 
not swollen, liver not enlarged. The same treat- 
ment was pursued, with a regulated diet; was 
well after taking three bottles. 


Solid Oxygen.— The Chemist and Druggist reports that 
at the Royal Institution on May, 27, Professor Dewar ex- 
hibited for the first time to a few friends the method he 
employs for the production of solid oxygen. Last year the 
professor gave a lecture before the Prince of Wales on 
liquid air, but although he and other experimenters had 
made liquid oxygen in small quantities, no one had suc- 
ceeded in getting oxygen into the solid condition. The 
successful device employed at the Royal Institution de- 
pends upon allowing liquid oxygen to expand into a partial 
vacuum, when the enormous absorption of heat which ac- 
companies the expansion results in the production of the 
solid substance. Oxygen in this condition resembles snow 
in appearance. 


Bacteria in the Air.—According to the statements of 
De Parville, the number of bacteria in a cubic metre of the 


air of high mountains is 1; in sea air, 6; in the principal 

















cabin of a ship at sea, 60; in the air at the top of the Pan- 
theon at Paris, 200; in the Rue de Rivoli of Paris, 360; in 


: | the Parisian sewers, 6000; in the old Parisiar houses 
Improvement continued, and after six bottles had | Payee nan: : vate p yy 


3600 ; in the new hospital of the Hotel Dieu of Paris, 40,- 
000, and in the old hospital of Pitie in Paris, 79,000. In 
Ryder street, St. James, London, a cubic metre of air con- 
tains only 240 bacteria, whereas in the Rue de Rivoli the 
same quantity of air contained 360. M. de Parville main. 
tains that the superiority of London air as compared with 
Paris air is shown not only by the London air containing 
fewer bacteria, but also by the rate of mortality being 
lower. The greater purity or less impurity of the air of 
London than that of Paris is accounted for by London 
being nearer to the sea, by its covering a larger extent of 
ground in proportion to the population, and by its houses 
being lower. 

Hypodermic Use of Spirits of Turpentine in Malig- 
nant Tumors,—Dr. J. McF. Gaston reports in the Southern 
California Practitioner for September, 1886, his experience 
with the injection of undiluted spirits of turpentine in a 
case of nodular induration and ulceration of tissues that had 
resisted all the ordinary modes of procedure in such affec- 
tions. The disease had commenced about five years be- 
fore, with a thickening and induration of a nodular form, 
involving all the elements which make up the skin, and, to 
some extent, the subcutaneous cellular tissue of the lower 
third of the affected leg. 

An ordinary hypodermic syringe, being filled with spirits 
of turpentine, the point was thrust into the affected tissues 
and the contents forced into the diseased part. 

The influence upon the new zone of tissue, permeated by 
the spirits of turpentine, underwent such a modification 
as to encourage a continuation of the injections. 





Cocaine in the Treatment of Inflamed Nipples.—Every 
physician knows how troublesome it is to cure a case of 
fissured nipple if a baby is nursing it. In the employment 
of cocaine the nipple is to be brushed every ten minutes 
with a weak solution (one-half to one per cent.) of the hy- 
drochlorate of cocaine. Within one to ten days the fissure 
will have healed completely and all pain and soreness dis- 
appeared. There is no danger to the child. It possibly 
would benefit the child when weak and irritable. 





Whooping-Cough Cured by Carburetted Hydrogen. 
(Dr. W. T. Greene, in Med. Press).—Procure a piece of 
ordinary gas tubing, of sufficient length to reach from one 
of the gas-burners to the floor, on which it may advanta- 
geously trail for a foot or two; turn on the gas sufficiently 
to make its odor perceptible, and make the little patient 
stand over and inhale it for a few minutes as often as con- 
venient ; it will not make him cough, but, on the contrary, 
afford him a grateful sense of relief, and after a few inhal- 
ations the more formidable symptoms of the disease will 
disappear, and the complaint will altogether cease to mani- 
fest itself after a few days. 





Russian Remedy for Hydrophobia.—The alisma, or 
water plantain, is lauded in Russia as a remedy for hydro- 
phobia. The plant flowers during summer, and should be 
collected in August. The roots must be dried and grated, 
then spread on bread and butter, and a good dose taken 
night and morning. Two or three doses are said to be 


sufficient.to effect a cure. 
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RETROSPECTIVE. 





|* CLOSING the fourteenth volume of our jour- 
nal it seems an appropriate occasion for us to 

say that we never felt surer that our position in the 

arena of medicine was correct, than at present. 

During the past year we have received numer- 
ous letters from those whose opinions we value 
greatly, commending and encouraging our course, 
and as there is little change in the relation of the 
parties to the ethical controversy, we intend to 
continue our independence, so that we may bein a 
position to criticise as our judgment may dictate, 
with the hope that the truth may be more likely 
to prevail! 

In the practice of medicine with drugs we pre- 
sume that our methods are not dissimilar to the 
great majority of the New School practitioners, 
but because we have seen fit to drop the distinc- 
tive title, and have not hesitated to express our 
opinion as to the propriety of so doing, we have 
been traduced vilified and insulted, regardless of 
professional decency, and while we have not 
changed our mode of practice in any important 
particular, and do not intend to, we have been 
willfully misrepresented as having done so! 

Fortunately, we are not compelled to join any 
‘*trades union,’’ and we do not mean to allow our 
independence of thought and fredom of action—so 
long as we abide by the law of the land—to be in- 
terfered with, and we shall to the best of our 
ability, protect others in similar rights. 

There is 1.0 department in medicine in which 





the imagination may have such sway, as in that 
of therapeutics, and this factor alone is responsi- 
ble for the division of the medical profession into 
sects! We are of those who honestly think that 
progress in the practice of medicine is retarded 
by the continuance of this strife between so-called 
schools upon the theories of drug action, and 
there should be no hindrance to our giving ex- 
pression to these views upon proper occasions, 
without being abused for it! We are no more 
defenders of allopathic methods than we are of 
homeopathic, and we shall adhere to the results 
of experience, wheresoever that may lead us, re- 
gardless of names or of dogmas ! 

We believe that the great majority of medical 
men are with us in this sentiment if they would 
only give expression to their honest convictions ! 

In these days of ‘“ Faith Cures,’ ‘ Mental 
Methods,”’ &c., &c., it becomes the professional 
medical man to be exceedingly guarded as to his 
claims for therapeutic results. Let any physi- 
cian watch the course of disease in a given case 
without medication, and he will be astonished at 
the wonderful changes that will occur! How 
misleading, therefore, would it be should all these 
symptoms be falsely attributed to drug action ? 

We cannot be too careful as to our estimate of 
remedial measures! Dogmas are dangerous ele- 
ments to introduce into our scientific investiga- 
tion, and they certainly have no place in Art, 
while they make terrible bigots of the narrow- 
minded. 

What is the use of wasting valuable time over 
the discussion of subjects that are useless under 
any circumstances, besides getting every one by 
the ears who has anything to do with it? We 
could point to many a man who poses as a 
‘““homeopath ” who cannot select a remedy ac- 
cording to its similarity to save his life! Think 
of it, oh, shades of Hahnemann! one of your 
disciples asking what remedy to give for otorr- 
hoea, and he a professor and one of your loudest 
bragging apostles ! 

When one hears men clamoring for a system 
of practice the very foundation of which they do 
not understand, and whose precepts they violate 
constantly, it naturally raises the question, Why 
such enthusiasm ? 
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The only practitioners who can properly be 
styled ‘‘homcopaths” are those who strictly 
follow the principles as laid down by Hahnemann, 
and they are very few. We doubt if many pre- 
scriptions which are called ‘‘ homeeopathic,”’ are 
so in anything but name! 

The sooner we get on to the plane which en- 
ables us to weigh all things, and hold fast to those 
which are good—whether allopathic or home- 
opathic in application—the better it will be for all 
concerned. Then shall we have justly earned 
the title of physician, which is above all secta- 
rian modifications ! 


DIAGNOSIS. 





‘\O MUCH depends upon a correct diagnosis in 

the treatment of disease, and so strongly 
does a minute examination of a case impress the 
mind of a patient with the wonderful knowledge 
of the physician and the thoroughness of his 
work, that the temptation is often great not only 
to make an unnecessary display of instruments 
and detail on examination, but to impress upon 
the patient an idea of the gravity of his case 
which the facts, if accurately obtained, would by 
no means warrant. This, perhaps, in no disease 
is more notable than in Bright’s disease of the 
kidneys—a disease which, if statistics are reliable, 
is markedly on the decrease. Died of Bright’s 
disease, is seen in the obituary columns of every 
daily newspaper, and the statistics of the New 
York Bureau of Vital Statistics, if they are en- 
tirely reliable, fully endorse this view, as, accord- 
ing to its statements during the past fourteen 
years, Bright’s disease has increased one hundred 
per cent., while the total number of deaths has 
increased only thirty-two per cent. It is a ques- 
tion if death, which was reported as occurring 
from Bright’s disease, might not, in some cases, 
been produced from some other cause. An ex- 
pectoration of blood by no means sounds the 
death-knell of a patient pointing to an incurable 
disease of the lungs, but does suggest a close ex- 
amination and careful watching. Neither does 
the appearance of albumin in the test tube, after 
a chemical examination, point conclusively to 
Bright’s disease. or warrant the physician to 








alarm the patient with dangers, which after all, 
may exist only in the imagination of the physi- 
cian. The solemn face, the ah’s and oh’s of a 
physician as he holds up the test tube, half full, it 
may be, of albumin, or only with a slight trace, 
the long sigh, the learned detail as to the gravity 
of the case and the darkness of the outlook are, 
at this stage, entirely unwarrantable. The case 
may be simply one of malnutrition, of malarial or 
syphilitic poison, of an interference with the fatal 
circulation of certain kinds of food, or from va- 
rious other causes. The test tube has done its 
work and pointed out the possibility of Bright’s 
disease. The physician who thinks aloud and 
admits the patient to his fullest confidence in 
every stage of his investigation alarms him un- 
necessarily. If he waited until the microscope 
had positively settled the question, it would be 
much better for the physician and patient. 

Another of the stumbling blocks in diagnosis 
is diabetes. Sugar is often found in the urine, 
and is by no means an unfailing test of diabetes, 
although it is an indication which should be 
closely watched. Headache, mental anxiety, 
a hard mental labor will often be attended by 
sugar in the water, and it is very common to find 
in considerable quantity after certain kinds of 
food or in an irritable condition of the liver. If 
the water is frequently examined, the presence of 
sugar at times, and the entire absence of it at 
others, taken in connection with the habits of life 
of the patient, go a long way in solving the diffi- 
Diabetes is not generally rapid in its 
progress. Starting from small beginning, it not 
unfrequently moves on for years steadily 
strengthening its hold from year to year until 
the end. 

The test tube, the microscope and the tempera- 
ture thermometer, are all important in diagnosis, 
but even these often mislead us if taken alone, 
and should only be used as helps in our general 
study. The true physician gets at his diagnosis 
by the simplest means possible to insure accuracy. 
It is not always necessary to time the pulse with 
a watch or in any cough to examine the lungs 
with a stetherscope, or use the speculum in every 
suspected case of vaginal or womb trouble. To 
the beginner this form of minute examination 


culty. 
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practiced in all cases may in some measure be 
excusable for his age, and ear and touch are un- 
trained and these are all helps to education, but 
as his faculties become more thoroughly trained 


he uses the speculum much less frequently than 


formerly in his uterine and vaginal examinations, 
and makes a less display in his daily work of 
mechanical tools except when they are really 
needed. 

The practical eye studies the expression of 
the countenance, the work of the skin, the respi- 
ration, and the whole general appearance, and 
the touch of the finger is so delicate by long 
tracing upon the pulse, the abdomen or the 
vagina that it is often able to locate or detail the 
character of the disease with the help of a few 
well directed questions. Then if the diagnosis 
is not clear should come those mechanical tools 
and instruments to determine as near as possible 
the exact condition. Of the modes of examination 
necessary to obtain an accurate knowledge of a 
case, every physician must judge for himself, but 
to the thoughtful mind we presume there should 
be no question that protracted and minute exam- 
inations carried on not for the purpose of gaining 
information, but to impress the patient, is unpro- 
fessional and savors of quackery. 


THE DANGER OF SYNCOPE IN HOT BATHS. 





T IS surprising, says the Lancet, that deaths 
by syncope during the use of hot baths are 
not more common than the coroner’s court re- 
turns show them to be. The peril of faintness by 
the mere determination of blood to the surface of 
the body, thus quickly depriving the heart of its 
normal supply and stimulus, is very great. In 
cases of muscular weakness of the heart, this 
danger must be imminent whenever the hot or 
even the warm bath is used. Apart from this 
obvious risk, however, there is always the possi- 
bility that in weakly or too impressionable states 
of the nervous system the peripheral stimulation 
produced by the application of heat to the whole 
of the cutaneous extremities of the afferent nerves 
may so act on the centers as to arrest the evo- 
lution of energy by an inhibitory influence. It is 
doubtful if we lay stress enough on this condition 





when prescribing the use of such external agents 
as act on large areas of surface, and strongly im- 
press the nerves there commencing. We know 
how burns of even moderate severity may kill by 
the impression they produce on the centers of vi- 
tality from the periphery. There is much to 
learn in regard to the nature and extent of the 
central effects which be thus caused. 
Whether for good or evil, the application of heat 


or cold to the cutaneous surface is a potent meas- 


may 


ure and one that ought not to be recklessly re- 
sorted to, more especially in cases of great sus- 
ceptibility, involving such excitability of the 
nervous centers as often co-exists with good 
health in a weakly body. 


THE WEDDING TRIP. 





HE FRENCH medical journals and some of 

the English (says the American Lancet) 

have been lately calling attention to the evils of 
the wedding trip. 

There are few physicians who will not recall 
many cases in which a girl, perfectly healthy till 
her marriage and a long wedding trip, is never 
healthy again. The number of women who date 
a life of chronic invalidism to a wedding trip is 
not small. So apparent have been these evils 
that it is reported a custom has arisen by which 
the demands of fashion for a wedding trip shall 
be complied with, and yet the newly-married 
couple enjoy a period of repose and quiet all by 
themselves. The plan is to make ostensible ar- 
rangements for a trip, and even drive to the sta- 
tion, but in reality turn back to a hotel or some 
intimate friends, in which all alone by themselves 
the newly-married couple shall begin their life 
journey. 

Marriage is one of the epochs of life. It is 
peculiarly related to the physical well-being of 
both parties, and to the unborn. 
wife there has been long and exhausting excite- 
ment in arranging for the event. To this is 
added an entrance upon physical relations utterly 
new to her. Surely this is quite enough to bear 
in the retirement of a quiet home or away from 
enquiring acquaintances. Surely this is enough 
without the discomfort of railway travel, the ex- 
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haustion of hurrying from place to place, the 
excitement of new scenes and people, and the ex- 
posure to extremes of heat or cold, of storms, and 
all sorts of annoyances inseparable from long 
journeys. 

We have often thought that physicians, by 
giving a word of friendly advice to such of their 
patients as chanced to be about to enter upon a 
married life, might be the means of saving such 
persons from future misery. Family physicians 
are the ones to reach these cases. True, they 
would have to combat social customs, but after 
all we think that in the end they would win. 


THE INFLUENCE OF DRUGS ON MILK. 


N a medico-legal case MM. Brouardel and 
Pouchet were asked whether an infant of two 
months could have been poisoned fatally through 
its mother’s milk, the mother having been for 
some time under treatment with arsenic, and on 
several occasions having shown symptoms of ar- 
senical poisoning. 

To settle the point M. Brouardel made a num- 
ber of experiments by giving Fowler’s solution to 
nursing women, the result of which showed that 
arsenic can readily be found in the milk even 
when taken in small doses, but that no toxic 
symptoms are likely to be produced in the child, 
unless the mother is taking a toxic dose. 

Fehling has lately experimented upon the sub- 
ject of the elimination of drugs by the milk, and 
found that salicylate of soda, iodide of potash and 
iodoform can all be traced to the urine of the 
nursling, the latter drug when taken in very 
small quantities and even when applied externally. 
Hence he advises against its use as a dressing for 
wounds in nursing women. He has also found 
corrosive sublimate in the urine of children whose 
nurses had the drug applied externally, but 
the quantity passing to the child was so small, 
that he thinks it unnecessary to use the same pre- 
cautions with corrosive sublimate as with iodo- 
form. 

The narcotic substances are without effect 
upon the nursling. The largest doses of opium or 
chloral administered to the nurse do not bring 
about any special symptoms in the child. 





Atropine was tried on animals, and no dilation 
of the pupil or other manifestations occur in the 
suckling, excepting when the maximum thera- 
peutic dose has been exceeded. 

Fehling therefore comes to the conclusion that 
while but few drugs administered to the mother 
prove deleterious to the infant, a strong excep- 
tion should be made of those substances that are 
eliminated with difficulty and accumulate in the 
organism. 

Nevertheless it is certain that many substances 
when ingested produce decided effects upon the 
milk. Milk sickness, or the trembles, occurs in 
persons using the milk of cows which have fed on 
certain pasturage, and the odor of copaiba or 
asparagus can be detected in the child’s urine 
when these substances have been taken by the 
nurse ; moreover, artichokes, absinthe and other 
substances will make the milk bitter. 


LAWSON TAIT’S OPINION OF LADY 
PHYSICIANS. 


[* HIS RECENT address, as President of the 

British Gynecological Society, Tait, the great 
ovariotomist, said that for fourteen years women 
doctors had been upon his hospital staff, and 
during all that time there has not been the 
slightest attempt at friction of any kind. * * * 
**T do not think it would have been possible to 
keep these women silent if it had been true, as 
was said of us, that we were performing unneces- 
sary and improper operations upon their suffer- 
ing sisters. It will be evident, therefore, that I 
have always felt a sense of protection in the fact 
of my having a woman for a colleague, and that. 
I felt this to the full, is evident in the fact that I 
have a woman practitioner of medicine as one of 
my regular staff of stipendiary assistants in 
private practice, without whose presence I very 
rarely perform any important operation.”’ 


Treatment of Intussusception.—Dr. B. W. Cheavle 
reports three successive cases of intussusception, oceurrirg 
in children, successfully treated. The method which he 
employed was to inject air into the rectum by means of 
Higginson’s syringe, at the same time kneading the abdo- 
men externally. It was found that at least three assist- 
ants were required to carry on this operation satisfactorily 
—one to work the syringe, one to press the anus to pre- 
yent the escape of air, and the third to manipulate the 
abdomen. 
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THE PRINCIPLES AND PRACTICE OF OPERATIVE SURGERY. 
By Stephen Smith, A. M., M. D., Professor of Clinical 
Surgery in the University of the City of New York; 
Surgeon to the Bellevue and St. Vincent Hospitals, 
New York; Consulting Surgeon to St. Elizabeth's 
Hospital, to the Foundling Asylum, to the Infant's 
Asylum, ete., etc. New and Thoroughly Revised 
Edition. Illustrated with One Thousand and Five 
Woodcuts. Philadelphia, Lea Brothers & Co., 1887, 
pp., 877, 8 vo. 

This hand book of surgical operations was first intro 
duced to the profession in 1879, and since that time has 
really passed through eight editions without any change 
whatever to the text, showing with what care the original 
must have been prepared. The second edition has been 
thoroughly revised, so that it accords with present practice, 
and it has been justly denominated ‘“‘the new surgery.” 
The author says that ‘‘ not only have the principles gov- 
erning the treatment of wounds been so modified as to 
render operations, formerly very fatal, safe and expedient, 
but the field has been so extended as to embrace a wide 
range of successful procedures for the cure of injuries and 
diseases hitherto regarded and treated as necessarily in- 
curable.” 

In order to meet this revolution in treatment, the text 
has been completely revised so as to include the newer 
methods, and the details of the most approved antiseptic 
treatment have been placed in their proper light. 

Of course in a manual of this class, it is quite impossible 
in the limited space at command to discuss all the details 
which would naturally arise in so large a subject, but 
the author has given in the light of his large and varied 
experience, his facts in a concise and readable manner, 
and sufficiently at length for the purpose intended. 


LISTERINE. Under the Microscope. 


A tabular exhibit of the action of listerine upon fer- 
mentative processes as compared with carbolic acid: Re- 
ports from the dental profession; opinions, extracts and 
condensations from the medical profession ; extracts from 
medical and dental journals, and formule for dilutions and 
combinations, with practical suggestions from clinical 
experience. 

A quarto of over thirty pages of excellent information, 
which will be sent free to any one who will write to the 
Lambert Pharmacal Company, St. Louis, requesting a 
copy. 


OxyGEN IN THERAPEUTICS. A treatise explaining the ap- 
paratus the material and the processes used in the 
preparation of oxygen and other gases with which it 
may be combined ; also, its administration and effects 
illustrated by clinical experience of the author and 
others. By C. E. Ehinger, M.D. Chicago, W. A. 
Chatterton & Co., 1887, pp. 158, 12 mo. # 

The volume well bears out the description of its title ard 
is well worth the possession of any one interested in the 
subject. 


THE CENTURY FOR FEBRUARY. 

The variety in the contents of the current Century is 
not less noticeable than the geographical distribution of 
their origin. In subjects and contributors all sections of 





the country are represented, and appeal is made to many 
tastes. Politics, biography, travel, fiction of four kinds, 
art, architecture, astronomy, public questions, war rem- 
iniscences, unwritten history, poetry and humor furnish 
topics of vital and present interest. The drawings by 
Winslow Homer, Pennell, Blum, Kemble, Alexander, the 
beautifully printed engravings of astronomical subjects 
(including a novel one of ‘* A Flash of Lightning,” from a 
photograph), the reproductions of the newly discovered 
Roman bronze statues, and the portraits of American 
statesmen and divines, show no willingness to subordinate 
the excellence of the pictures to the excellence of the 
text. 


HYPNOTISM AT THE OONGRESS AT NANOY, FRANOE. 


By M. L. Hotprook, M. D., New York. 
Professor of Hygiene in New York Medical College 
and Hospital for Women. 





H YPNOTISM was formerly used te denote the 

sleep caused by the action of one person 
through magnetic passes or will power over 
another person. More recently it has come to in- 
clude mind reading, thought transference, clair- 
voyance, and a host of other phenomena includ- 
ing, perhaps, mind cure, faith cure, mental heal- 
ing, etc. 

In France for several years the subject of hyp- 
notism has received much attention from the most 
eminent of her physicians, and the results of their 
investigations have developed as much interest 
among medical men as the mind cure, faith cure, 
and prayer cure have among Christians and the 
laity here. So great is this interest that at the 
recent Congress of scientists at Nancy noless than 
nine papers were read on various phases of this 
subject. Indeed, it has already passed the stage 
of the marvellous and inexplicable, to that of psy- 
chology and experimental physiology. All that 
I shall attempt to do will be to give a synopsis of 


the views there presented. 


I. Dr. A. Vosin related his observations upon 
acute mental alienation treated and cured by hyp- 
notism. 

II. Dr. Edward Berillon in studying the relation 
between the hypnotic and the wakeful state ar- 
rived at the following conclusions: He says we 
have demonstrated the possibility of obtaining 
in the case of a person hypnotized a disassocia- 
tion of phenomena which in the normal state ap- 
pear to be inseparable. We have gained the 
power of control over the action of a subject what- 
ever his natural habit of mind or strength of 
will. 

III. In the third paper Monsieur Liégeois, Pro- 
fessor of Law at Nancy, presented the following 
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sunmunary of the question in its bearings upon 
civil and criminal jurisprudence. 

1. It is possible to develop in certain persons a 
state of artificial somnambulism analogous to nat- 
ural somnambulism. 

2. The subject of artificial somnambulism is 
under the control of the operator, not only physi- 
cally but mentally. 

3. The subject is made the victim of all man- 
ner of hallucinations and suggestions, and these 
are imposed upon him in the most realistic and 
absolute manner. 

4. The subject may be reduced toa condition 
in which he is incapable of defending himself 
against criminal violence, and the most serious 
acts committed against him leave no impression 
upon his memory after he is recalled to the nor- 
mal state. 

5. The memory of the occurrence effaced by a 
return to the normal state may be revived by a 
new hypnotic sleep, and in this state the subject 
may give to friends or to justice all information 
necessary for the detection and punishment of the 
guilty. 

6. The subject may receive suggestions tend- 
ing to the commission of any given crime or mis- 
demeanor after the laspe of several] hours or days, 
and he will endeavor to commit the specified act 
at the appointed time with a fatal certainty. 

7. In such cases the perpetrator of the guilty 
act should be considered irresponsible before the 
law, and he alone who suggested the act should 
be punished. 

8. False testimony in civil or criminal cases and 
falsehoods in writing, public or private, may be 
induced by hypnoptic suggestion. 

9. Justice has not the right to cause any one to 
be placed under hypnotic influence in order to ob- 
tain by this means confessions or accusations 
which the person would refuse to give when in 
the normal state. 


10. If, on the contrary, an accused person, or 


the victim of a crime, demands to be hypnotized 
in order to be able to give testimony which he 
believes would be favorable to his cause, such de- 
mand should be acceded to. 

11. The same rule applies to all civil acts, con- 
tracts and obligations, that may have been 
entered into under hypnotic influence. 

12. It applies also to donations and to wills 
made while hypnotized. 

13. With certain persons the greater part of 
the hypnotic suggestions of which we have 
spoken, and particularly suggestions tending to 
the performance of specific acts, may be com- 
municated not only while the subject is in the 





hypnotic state, but also in a state of apparent 
wakefulness. 

14. We recommend all persons never to allow 
themselves to be hypnotized except in the pres- 
ence of a chosen witness in whom they have 
entire confidence. The most serious risks may 
result from neglect of this precaution. 

IV. In the fourth paper, M. Burot, Professor 
at the Naval School of Rochfor, spoke of the 
change of personal identity, and referred to a 
case of multiple identity observed by Dr. Bourru 
and by himself upon a hystero-epileptic subject. 
The point of especial interest in this communica- 
tion, is that the operator may transfer the sub- 
ject at will to any previous epoch of his life, at 
which there may have occurred any striking 
phenomena, physical or psychical. In such cases 
there is, he adds, a constant and necessary rela- 
tion between the physical and mental state of the 
subject. 

V. Dr. Bernheim, of the faculty of the Univer- 
sity, Nancy, read an elaborate paper upon hys- 
terical amaurosis and suggestive amaurosis 
(decay of sight from paralysis of optic nerve) 
which appears in full in No. 3 of the new ‘‘ Review 
of Hynoptism, Experimental and Therapeutic.”’ 
He closes with the following resumé. Hysterical 
amaurosis has no physical location. It exists 
neither in the retina, nor in the optic nerve, nor 
in the cortical center of vision. It is real, but it 
exists only in the imagination of the subject. 

VI. Dr. Liebeault, of Naney, communicated 
the result of hynoptic treatment in seventy-seven 
cases of incontinence of urine, the patients being 
adults and children over three years of age, and 
concluded in these words: ‘‘ By means of hynop- 
tic suggestion during induced sleep, it is often 
possible to re-establish the disturbed harmony of 
the functions in a manner to avoid this affection 
in the case of children and adults, and the same 
treatment applies to the aged who are subject to 
the same infirmity. 

VII. In the section of pedagogy, presided over 
by M. Felix Hément, a most instructive discus- 
sion arose regarding hynoptic suggestion from 
the point of view of pedagogy. Dr. Edouard 
Berillon, who led this discussion, formulated the 
following conclusions : 

*“‘In the tyeatment of children merely indolent, 
indocile or mediocre, we may limit ourselves to 
verbal suggestion in the wakeful state. To make 
this effectual it is necessary to inspire in the child 
the most perfect confidence, to isolate it, to place 
the hand upon its forehead, to speak gently and 
with precision and patience. 

**1. In the treatment of children impulsive, re- 
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fractory, incapable of the least attention or appli- 
cation, manifesting an irresistible tendency toward 
bad instincts, we think there is no objection to 
the induction of the hypnotic state. 

“2. During the hynoptic sleep, the suggestions 
have more power. They make a profound and 
durable impression. It is possible in many cases 
by repeating them many times to develop the 
faculty of attention in subjects hitherto intract- 
able, to correct bad tendencies, and to recall to 
virtue spirits which would otherwise be hopelessly 
lost. 

**3. In conclusion, he said, I do not hesitate 
to affirm that while it is not desirable to practice 
hynoptism upon healthy and well organized 
minds, it is justifiable from the standpoint of 
pedagogy to deal thus with subjects bad, vicious 
or diseased. But even here it is to be discreetly 
resorted to, only or especially in cases where 
other pedagogic means have failed, and it is to 
be practiced only under the direction of a com- 
petent and experienced person.’’ 

Notwithstanding the reserve of M. Blum, Pro- 
fessor of Philosophy at the Lycée of St. Omer, 
who “‘ could not readily accept a method involv- 
ing the moral liberty of the child,’’ and in spite 
of the objections of the same nature formulated 
at the Academy of Moral and Political Science by 
a distinguished jurist, M. Desjardins, MM. Lie- 
geois, Leclere and Ladame emphatically endorsed 
the conclusions of M. Berillon. The president, 
M. Hément, continued the discussion in the fol- 
lowing words: ‘‘ Without doubt education should 
respect the personality of the human soul; it 
should not regard the child as an automaton, but 
it may and it should do for the lunatic, who is a 
defective being, and for the child who is an in- 
complete being, all that is of a nature to correct 
the former and to develop the latter. .If the hyp- 
notizer fails to confine his power within wise 
iimits, if he abuses it, if he injures the being 
whom he should benefit, the law should punish 
him as it punishes the meanest of malefactors. 

“The benevolent establishments of MM. Bou- 
jean and De Metz for the benefit of abandoned 
and vicious children, proceed upon the same 
principle as that of hypnotism. They assume, to 
a certain degree, the mastery of the individual 
will and conscience. They do in a moral sense 
what the gardener does physically when he trains 
and supports the feeble branch upon a white and 
sun-warmed wall. The tree receives thus the 
greatest possible amount of heat and light; it is 
also shielded against storms, and, in consequence, 
instead of bearing inferior, colorless, bitter or 
tasteless fruit, it bears a delicious and nourishing 


kind, the honor and the delight of the table. In 
| like manner the true educator supports and trains 
and calls out the human mind, and his success 
justifies the means. 

It is to be hoped that physicians in this country 
will enter into the study of this subject, and 
make reports on their successes and failures from 
time to time. Within a short time I have had 
an opportunity of treating a case of acute mania 
by hynoptism with marked success. The feet 
and hands were placed in very hot water, so hot as 
could be borne, and two attendants were kept rub- 
bing them while her attention was being directed 
to them. I worked with suitable passes over the 
head and eyes, the balls of which were rolling 
wildly about. It was at least thirty minutes be- 
fore they began to quiet down. In fifty minutes 
she was sound asleep in her chair, where she re- 
mained fully an hour, and was not disturbed by 
the noises and commotion in the room. When 
coming out of the hynoptic sleep the patient was 
much more rational, but not entirely so. The 
next day she was hynoptized with little difficulty, 
slept soundly all night and arose free from all 
mental aberration. 
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Pylorectomy for Carcinoma (Middlesex Hospital. Mr. 
Henry Morris)—A woman, aged thirty-nine years, had 
suffered from dyspepsia since youth. Her present disease 
was first recognized nine months before admission, at 
which time she suffered from an attack of jaundice, con- 
stipation, nausea and vomiting. Four weeks after this, 
and about one month before admission, a hard lump was 
discovered in the upper part of the abdomen. At about 
that time she began to lose flesh. When admitted she 
complained of a constant sinking feeling in the pit of the 
stomach, of constipation, flatulence, nausea and vomiting 
after eating. A freely movable, hard, nodulated mass the 
size of a hen’s egg was found a little above and tw the left 
of the umbilicus, over which there was dullness on percus- 
sion. A loud blowing bruit replaced the first sound of the 
heart. The day before, and also immediately preceding 
the operation, the stomach was washed out with a weak 
solution of boracic acid. The abdomen was opened by a 
longitudinal incision four inches long, beginning a little to 
the right of the umbilicus, with its center over the tumor. 
Through this the enlarged and hard pylorus appeared. 
There were very few adhesions and no enlarged glands. 
The omentum above and below the diseased part of the 
stomach was ligated and divided. The stomach was 
divided at the smaller curvature, the incision being carried 
along the anterior and posterior surfaces for about half 
the distance between the great and small curvatures. Silk 
loops were passed through the sero-muscular coats, and 
the cut edges of the stomach retained outside of the abdo- 
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men while the separation of the duodenum was effected. 
The divided duodenum was united to the stomach by nu- 
merous Lembert’s sutures, alternating with the ring sut- 
ures of Gussenbauer. Death took place on the fourth 
day. The peritoneum was found to contain eight ounces 
of purulent fluid. There were evidences of recent peritoni- 
tis. The left lobe of the liver was adherent to the an- 
terior surface of the stomach. Where the occlusive 
sutures joined the ring sutures, some of the latter were 
found to have ulcerated out, allowing the contents of the 
stomach to escape into the peritoneal cavity. 


Extirpation of the Larynx Without Preliminary 
Tracheotomy (Queen’s Hospital, Birmingham. Jordan 
Lloyd).—The patient, a brass-worker, aged fifty, began to 
suffer from difficulty of breathing twelve months before 
admission to the hospital. There had also been cough 
with some expectoration. During this time he lost flesh 
rapidly. Examination of the larynx showed a cauliflower- 
like growth, of the size of half a walnut, springing from 
the left side of the larynx below the false cords. Soon 
after admission a sudden, very alarming attack of laryn- 
geal spasm occurred. This yielded to ether, but the man’s 
condition remained so distressing that he begged for re- 
lief. Chloroform was administered while the patient sat 
upright in the bed. An incision three inches long was 
made in the median line, its center being opposite the 
middle of the thyroid cartilege. This extended down to 
the walls of the larynx. The thyroid isthmus was thus 
exposed, ligated and divided. All the structures on both 
sides of the larynx were then freed with scissors, without 
opening the cavity. No trouble was experienced from 
hemorrhage, nor was the breathing embarrassed. After 
passing a loop of stout wire through the top of the thyroid 
cartilage to give control over the larynx, the patient was 
drawn to the edge of the table so that his head hung over 
its edge (this method was first suggested by Mr. Annan- 
dale.—H. I. O.), in which position blood was prevented 
from flowing into the larynx. The trachea was divided 
just below the cricoid cartilage with Paquelin’s cautery. 
Into the cut trachea the end of a large glass tube was in- 
troduced, through which chloroform was administered. 
"lhe thyroid cartilage was then split in the median line, 
and its lateral halves removed with the scissors. The 
cricoid cartilage was also cut out with the scissors. But 
very little bleeding occurred at any time. The trachea 
was sutured to the skin at the lower angle of the wound, 
and a large-sized tracheotomy tube substituted for the 
glass tube. Death took place from broncheo-pneumonia 
two days after the operation. The larynx was found to 
contain a large intra-laryngeal growth which was probably 
of tubercular origin. There was also purulent bronchitis 
of the smaller tubes. 

Inguinal Colotomy (German Hospital. Dr. Lange).— 
Two patients were presented before the ‘‘ New York Sur- 
gical Society” by Dr. Lange upon whom he had per- 
formed lumbar colotomy successfully. The method con- 
sists in making an incision parallel with Poupart’s 
ligament, about three centimeters above its outer third. 
The peritoneum is opened, a loop of the colon in the region 
of the sigmoid flexure is brought into the wound, and a 
piece of stout cat-gut passed under the intestine at the at- 
tachment of the mesentary to serve as a handle. A spur 
is then formed by a line of stitches passed through the in- 
testinal wall on each side of the mesentary, thus prevent- 





ing the retention of feces above the point of strictures, as | tion, the femur denuded of periosteum for three and one- 


suggested by Verneiul. After securing the opposed 
parietal and visceral peritoneum by similar sutures, and so 
shutting off the peritoneal cavity from the wound, the gut 
is opened by a transverse incision, and the edges united to 
the integument by a few sutures of silk-worm gut. 


Secondary Perineoraphy (House of the Good Samari- 
tan Diakonissen, Dr. H. I. Ostrom).—The patient, 
aged twenty-two, married, was confined with her first 
child in a Western city ten months before she entered the 
hospital. The labor was normal, but the perineum suf- 
fered a complete rupture that involved two and a half 
inches of the recto-vaginal septum. Two unsuccessful 
attempts had been made by her attending physician to 
secure union before she came to New York; the first 
operation being performed immediately after delivery, 
the second a few weeks later. After a preparatory treat- 
ment of the bowels, that extended over about one week, 
the plastic operation of Emmet was made. No especial 
difficulties were encountered, save such as arose from 
the very ragged nature of the laceration, which neces- 
sitated more than the usual denudation. It was 
also quite difficult to take up the retracted ends of the 
sphincter muscle. The case progressed without accident. 
The bowels moved with the aid of ox-gall on the fifth day. 
Menstruation returned—it being only two weeks from the 
previous and regular menstruation—on the seventh day, 
which delayed the removal of the sutures until the twelfth 
day. Union was then found to be perfect and a firm peri- 
neal body to exist. The patient returned to her home in 
about three weeks after the operation. 


Strangulated Umbilical Hernia Complicated with 
Pregnancy. Ligation of the Neck of the Sac (St. 
Thomas’s Hospital. Sydney Jones).—The patient, aged 
forty-one, was five months pregnant. Upon admission 
there was found a large umbilical hernia, with a somewhat 
constricted base. Parts of the skin were a dark red. The 
swelling was very tense and gave no cough impulse. A 
longitudinal incision exposed the tumor. A large mass of 
omentum was found adherent to the sac walls. This was 
ligated and returned. The constriction was relieved, the 
neck of the sac secured by stout green cat-gut ligatures 
and cut off, leaving only a short neck. The margins of the 
umbilical opening were brought together with cat-gut, and 
the skin, after being excised, secured in the same manner. 
Drainage tubes were inserted, and antiseptic precautions 
used. The wound healed in about two weeks. 


Unusual Retraction of the Stump after High Ampu- 
tation for Gangrene. Secondary Amputation (Ward's 
Island Hospital, Dr. H. I. Ostrom).—The patient, aged 
about forty, with a broken-down constitution, suffered 
from necrosis of the lower third of the tibia and fibula, 
and also of the astragalus. The joint was destroyed, and 
the foot held in position by the muscular structures only. 
A large gangrenous ulcer occupied the outer side of the 
leg, and cellular infiltration involved the structures almost 
to the knee. The usual circular skin amputation was per- 
formed in the iower third of the femur, it being found un- 
safe to disarticulate at the knee. The skin cuff was made 
long, and the muscles divided sufficiently below the bone 
to insure against retraction. The wound did not heal well. 
About two inches of integument became gangrenous and 
sloughed. The muscles retracted and left the femur pro- 
jecting from the wound. On the tenth day after the first 
operation, the wound was opened under bi-chloride irriga- 
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half inches, the muscles powerfully retracted and the bone 
sawn off at the line of periosteal reflection. A conical 
stump was thus formed, the apex of which was at the end 
of the femur. Very deep silver sutures were used to hold 
the flaps together. Two drainage tubes were inserted, and 
iodoform dressing used. The wound healed well. At one 
time it was feared that the bone would again protrude, but 
this tendency was overcome by means of adhesive straps. 
Since the second amputation the patient's health has 
greatly improved. 

Excision of the Ankle-Joint (St. Luke’s Hospital. Dr. 
Chas. McBurney).—One year before the patient, a colored 
girl, aged eighteen, was admitted to the hospital, she suf- 
fered a severe sprain of the ank!e. This was followed by 
suppurative synovitis, the pus being evacuated by in- 
cisions Upon admission the ankle was swollen, and a 
sinus found to extend from the internal malleolus to the 
middle of the joint. The joint was exposed by a curved 
incision behind each malleolus, and the lower end of the 
tibia and fibula excised by a horizontal section, the upper 
surface of the astragalus by a parallel cut. The limb was 
placed in a permanent dressing. The wound healed in 
eight weeks. Walking was quite easy, the shortening 
being only seven-eighths of an inch. 


Secondary Suture of the Ulnar Nerve with Rapid 
Restoration of Sensation (Montreal General Hospital. 
Dr. Sheppard).—The patient, aged fifty, while working, 
received a cut from an axe on the left elbow between the 
olecranon process and the internal condyle. The wound 
healed rapidly, but there followed inability to use the arm, 
and considerable local pain. When admitted to the hos- 
pital his left arm was semiflex and fixed, any attempt to 
straighten it causing great pain. The muscles on the 
ulnar side of the arm and hand were wasted, and the ring 
and little finger bent and useless. There was complete 
loss of sensation in all the parts supplied by the ulnar 
nerve. The line of the scar was excised, and the upper 
end of the nerve found to be bulbous. This was dissected 
out of the cicatricial tissue. Half an inch lower down was 
found the other end of the nerve, greatly atrophied and 
also imbedded in the cicatrix. The freshened ends were 
held together with a continuous cat-gut suture. The 
wound was dressed with iodoform, and a drainage tube in- 
serted. A tingling sensation was felt in the little and ring 
fingers on the day following the operation. In less than 
three weeks after the operation, he left the hospital with 
the wound firmly healed. Sensation was good, but motion 
imperfect. Seven months after the operation he was able 
to return to his work, and complained only of slight burn- 
ing in the little finger. 

Hernia Into the Umbilical Cord (Queen Charlotte's 
Hospital. Dr. Hope).—An otherwise perfectly healthy 
newly-born male child was discovered to have a hernial 
protrusion into the umbilical cord, the size of an egg. 
Under chloroform the sac was opened and found to con- 
tain both small and large intestine; five inches of the lat- 
ter was adherent to the walls of the sac. This was dis- 
sected off without difficulty. A structure, considered to 
be the vermiform appendix, was found firmly fused with 
the cord. This was ligated with carbolized cat-gut and 
cut. The hernial opening was slightly enlarged, and the 
protruding structures returned to the abdomen. The 
opening was then closed with thick cat-gut, very much as 
a nevus is strangulated by Liston’s method. The cord 
with the sac was then cut off about half an inch from the 





umbilicus. Antiseptic precautions were used during the 
operation, and an antiseptic dressing applied. The wound 
was dressed twice in fourteen days. At the end of that 
time the remaining portion of the cord had separated, and 
the wound was found to have healed firmly. 
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The Homecepathic Medical Society of the State of New 
York opened its thirty-sixth annual session in Albany, 
February 8th, the Président, Dr. Henry C. Houghton, of 
New York, in the chair. The introductory address of the 
President reviewed the years’ work, eulogized Hahnemann, 
and referring to the antagonism between the two schools 
said, if the brotherly attention recently given by the Old 
School to the New had been given fifty years ago, there 
would have been no need of secession. The address of the 
President was followed by the usual routine business of the 
society. A few papers of special interest were presented, 
some of which were read in full and others only by title. 
When the time arrived for the election of officers Dr. H. M. 
Paine, of Albany, was nominated for the Presidency in a 
few earnest words by Dr. William H. Watson, of Utica. 
He said: 

“Mr. President and gentlemen of the Homeepathic 
Medical Society of the State of New York: I arise to pre- 
sent for your suffrage as President of this society a gen- 
tleman whose character and record is familiar to all. He 
has been one of its most active and honored members 
from the very first day of its organization to the present 
hour, and never has he been absent from its annual meet- 
ings or been recreant to its highest interests. In another 
manner I have called attention to those facts of his career 
which entitle him to the highest position which this society 
can bestow, and have portrayed at some length his services 
as an organizer of the Homceopathic profession. I shall here 
speak of him chiefly as the conservator and defender of its 
rights, and show the benefits which have accrued to the 
members of the Homeeopathic profession from his untiring 
defense of its legal and public interests. 

“‘I see befare me in this very assembly two most con- 
spicuous illustrations of the results of the efforts of Dr. 
Paine. I behold upon my right a distinguished surgeon, 
of Central New York, a former President of this society, 
and now the President of the United States Examining 
Pension Board of Oneida County, Dr. Terry, and I recall 
the fact that in 1871 Dr. H. Van Arnam, then the United 
States Commissioner of Pensions at Washington, acting 
undoubtedly under the commands of that bigoted body, 
the American Medical Association, prostituted the 
power of his office to subserve the interest of his 
sect, and removed from the office of pension sur- 
geon Dr. Stillman Spooner, of Oneida; Dr. Courtland 
Hoppin, of Providence, R. I, and Dr. Bumstead, of 
Pelsen, Illinois, for the alleged reason, not of in- 
competency, but because they ‘did not belong to the 
school of medicine recognized by the bureau.’ I recall the 
fact that the ink had hardly dried with which this edict 
had been indited ere Dr. Paine with others entered upon 
that attack which soon ended with the removal of Dr. Van 
Arnam himself and the restoration of the ejected Homeo- 
pathists to their former positions. Since that time no 
Pension Commissioner has ever dared to discriminate 
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against the Homeceopathic school in the appointment of 
pension surgeons, and hence, Dr. Terry to-day indirectly, 
but very largely, owes his present appointment to the 
efforts of Dr. Paine. Upon my left I behold that dis- 
tinguished alienist, the Medical Superintendent of the first 
Homeeopathic Insane Asylum under govermental recog- 
nition in the world, and I recall the fact that Dr. Paine, in- 
sisting upon the application of the great and peculiarly 
American principle of ‘No taxation without representa- 
tion;’ and urging upon the State its pertinency to the 
case of the Homeceopathic profession, was largely instru- 
mental in obtaining for our school that noble asylum at 
Middletown in which Dr. Talcott has fully demonstrated 
that the percentage of permanent retoveries in cases of 
acute insanity among those discharged from the Homeo- 
pathic Asylum is 100 per cent. greater than that in the 
three leading Allopathic Asylums of this State.” 

Dr. Paine was elected by a large majority. The at- 
tendance upon the meetings of the society was unusually 
small. It was decided to issue the proceedings in two 
parts, so that the papers might come more immediately to 
the members. 

The following resolutions were adopted : 

Resolved, That in the opinion of this society it is desira- 
ble that the provisions of the law of 1872 whereby the dif- 
ferent schools of medicine in this state are provided with 
separate examining boards should be preserved and per- 
petuated. 

Resolved, That whenever the provisions of this law are 
changed they should be so amended as to confer upon the 
boards appointed thereunder both examining and licensing 
powers. 

Resolved, That we approve the enactment of the present 
bill known as the senate bill 45, the purposes of which are 
the codification of the present laws relating to medical 
practice and the better regulation thereof. 

Resolved, That the committee on medical legislation be 
instructed to endeavor to carry out and render effective 
the purposes and recommendations herein set forth. 
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How Shall the Practitioner Disinfect His Hands ?— 
Foster, of Amsterdam, made some special researches bear- 
ing upon this question (Pharm. Centralblutte, May 28, 
1885). The only preparation found by him to be absolutely 
reliable was that recently recommended by Koch, of Ber- 
lin, which consists in a solution of corrosive sublimate 
having a strength of from seven to fifteen grains to two 
pints of distilled water. The simplicity of the manoeuvre 
and its unquestionable prophylactic power will go far to 
recommend Koch’s wash to the American practitioner. 





Inoculation for Yellow Fever.—Inoculation for the pre- 
vention of yellow fever, as practiced by Dr. Domingos 
Freire, of Rio de Janeiro, was brought under the notice of 
the Société de Biologie, of Paris, at a recent meeting. M. 
Rebourgeon communicated the results obtained by himself 
and Dr. Freire in December, 1885, and January and Febru- 
ary, 1886. The weather during these months in Brazil was 
intensely hot, and yellow fever prevailed severely. Of 
8,051 subjects inoculated at Rio, not one had died, where- 
as in the same districts and houses, 278 non-vaccinated 
had succumbed to the disease. M. Reubonrgeon said that 





the number of the inoculated had now reached 6,000, and 
not one of them had been attacked with the fever; and, 
what was more remarkable, severe cases inoculated in the 
second stage of the disease had all recovered. He ex- 
plained that some specimens of virus sent two years ago 
to M. Cornil, and found by him to be worthless, had not 
been sent by Dr. Freire, but by opponents to his method. 
He had so often inoculated himself, and was so convinced 
of the efficacy of the attenuated virus, that he had fre- 
quently offered to undergo inoculation with the yeilow 
fever. A commission to study the method of inoculation 
was appointed, consisting of MM. Brown-Sequard, Cornil, 
Duval, Bourquelot and Maurel. 





Ammonia in Anthrax and Oarbuncle.—Dr. Leonidas 
Averdano, of Lima, has expressed the opinion that, in 
anthrax and “ carbunculous diseases,” ammonia is a spe- 
cific, and that it should be the only drug used. He relies 
principally on intravenous injections, by which the microbe 
is attacked directly in the blood. He details several cases 
in which immediate improvement and ultimate recovery 
had taken place in patients apparently moribund by the 
use of repeated ammoniacal intravenous injections. 





Warm Ether as an Anesthetic.—Dr. M. W. Hobbes ad- 
vocates in the Cincinnati Luncet-Clinic the advantage of 
warming ether previous to its administration in the pro- 
duction of anesthesia. He and Dr. Taylor have tried the 
method in upwards of thirty cases, and he writes that the 
patients not only came under the influence of the drug 
more readily, but they also recovered more rapidly and 
pleasantly from the anesthesia than patients generally do 
who have been brought under its influence in the ordinary 
way of administering ether cold. 





Nitroglycerine vs. Alcohol.—Says a recent writer: 
Nitroglycerine will readily replace alcohol wherever and 
whenever this latter might be used as a cardiac and cere- 
bral stimulant. One drop of the one per cent. solution is 
more than the equal of one ounce of brandy in such 
a case. 


Intubation of the Larynx.—Prof. F. E. Waxham, in an 
inaugural thesis presented to the Chicago Gynecological 
Society, described Dr. O’Dwyer’s method of intubation of 
the larynx, narrated the histories of seventeen cases in 
which the method had been employed, and drew the f[ol- 
lowing conclusions : 

Intubation of the larynx possesses many advantages 
over tracheotomy. 

1. No opposition is met with on the part of parents and 
friends—quite a contrast to the difficulty which we usually 
meet in obtaining consent to tracheotomy. 

2. It relieves the urgent dyspnoea as promptly and as 
effectually as tracheotomy, and if the child dies there is no 
regret that the operation was performed, and no discredit 
is attached to the physician. 

3. There is less irritation from the laryngeal tube than 
from the tracheal canula. As the tube is considerably 
smaller than the trachea, it does not press upon it firmly 
at any portion excepting at the chink of the glottis. 

4, Expectoration occurs more readily than through the 
tracheal tube. 
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5. As the tube terminates in the throat, the air that 
enters the lungs is warm and moist from its course through 
the upper air passages, and there 1s less danger of pneu- 
monia. 

6. It isa bloodless operation. 

7. It is more quickly performed and with less danger. 

8. There is no open wound that may be the source of 
constitutional infection. 

9. Convalescence is more rapid, as there is no ghastly 
wound to heal by slow granulation. 

10. The patient does not require the unremitting care of 
the physician as in tracheotomy. 

11. I believe it to be a more successful method of treat- 
ing croup, either diptheritic or membraneous, than trache- 
otomy. : 

The only objection to the operation of intubation is the 
difficulty of its performance. 





Artificial Cocaine.—Merck is said to have prepared co- 
caine by synthesis. Cocaine is benzoic methylecgonine. 
Benzole ecgonine is treated with iodide of methy] in slight 
excess, in the presence of methylic alcohol at 100 ¢; the 
excess of iodide and methyl] alcohol is driven off by heat; 
from the resulting syrupy liquid cocaine is extracted. 
This artificial cocaine melts at 98° like its prototype, and 
it possesses all the reactions of the natural product. 





Bad Effects from Cocaine,—A New York surgeon says 
(according to the Hom. Recorder) that the use of cocaine 
has its disadvantages if not kept within limits. It is found 
that cocaine, if applied frequently to the eye, produces in- 
filtration and swelling of the cornea, and then the epithe- 
lium is soon shed; opacity results. The six cases re- 
ported by Prof. Alfred V. Graefe, of Halle, in which from 
such cause there occurred opacity sufficiently great to 
render the eye practically blind, have startled ophthalmolo- 
gists, and the use of cocaine is now limited in eye cases to 
a four per cent. solution, applied not more than twice a day. 





Anal Fissure.—Dr. Crequy proposes to treat this affec- 
tion by introducing within the fissure a fragment of lint 
soaked in a solution of chloral, 1 to 50. This application is 
made after the morning stool, and is expelled on the fol- 
lowing day when the bowels move. 





Ice-Water Enemata,—Ice-water enemata in the collapse 
occurring in diarrhoea of children, in prolapse of the 
rectum in acute dysentery, in acute hemorrhoids, with pro- 
lapse of the rectal mucous membrane from acute diarrhea, 
relieved all the symptoms. 





On Medicinal Soaps.—In the Sammlung Klinische Vor- 
treege, by Volkmann (No. 252, Therap. Gaz., June), we find 
an essay by Dr. Unna, of Hamburg, treating exhaustively 
of this subject. 

According to this distinguished German dermatologist, 
the physiology of the skin teaches us that soaps, consist- 
ing principally of the secretion of glands of animal skin, 
are readily taken up by the epidermis. Next to an alco- 
holic or an ethereal vehicle, which penetrates deeper than 
soap, soap is for both physical and physiological reasons 
the promptest and readist method to medicate ‘the epi- 
dermis. It far surpasses in efficacy and reliability the 
































vaseline, glycerine or paste bases, and is particularly 
suitable for the various medicines having the character of 
a salt. Three other great advantages of the soap as a 
medium of medication are to be mentioned—viz., its anti- 
phlogistic virtues, its economical nature, and its cleansing 
effects. 

Unna regards as indications for the use of medicinal 
soaps the following: 1, A dermatosis of a universal but 
light nature, which we desire to treat with as little molest- 
ation of the patient as possible; 2, If during the suspen- 
sion of a vigorous treatment a milder and simpler medi- 
cation is desired; 3, If, after the recovery from grave skin 
affections, a milder but protracted after action is intended ; 
4, If we deal with patients who show a peculiar predispo- 
sition for relapses of certain affections, such as eezema, 
pruriginosum, psoriasis, &c. The great permeability of the 
upper stratum of the human integument for soaps is, after 
all, in Unna’s estimation, the greatest advantage in the use 
of medicinal soaps. He unhesitatingly declares that by the 
prolonged use of medicinal soaps the strongest impression 
can be made, not only upon the skin, but also upon the 
entire organism. As an illustration of this influence, he 
cites the curative results of a thirty-three and one-third 
per cent. Hg. soap on syphilides of the skin and syphilis 
of other organs. In his practice he has obtained such 
satisfactory results with this mercurial soap that he no 
longer resorts to the munction cure. The advantages and 
peculiarities of the soaps prepared according to Unna’s 
directions are in brief as follows: 1, As basis the purest 
beef tallow exclusively is used; 2, As alkalies freshly- 
prepared soda and potash lye are used; 38, All soaps are 
surcharged with fat, i. e., they contain three or four per 
cent. of free fat in excess of the quantity needed for sap- 
onification, to prevent the congestion and desquamation 
following upon the prolonged medication of the epidermis 
by a neutral medicinal soap; 4, This surcharge of fat con- 
sists of olive oil (to eight parts of beef tallow one part of 
olive oil is added); 5, The surcharge of fat allows of a 
better conservation and greater concentration of acids 
and easily decomposable salts, such as salicylic acid and 
corrosive sublimate ; 6, The soaps contain not more than 
about 14 per cent. of water; 7, Secondary additions of 
glycerine and vaseline are excluded; 8, The soaps are not 
perfumed. 

Uuna details three methods of applying his “‘ surfatted” 
soaps. The least energetic is the ordinary mode of wash- 
ing. If a stronger effect is desired, he directs the affected 
portion of the skin to be covered with a lather of the soap, 
and then to be rubbed with a dry towel. The greatest 
effect is, however, obtained by applying a thick lather to 
the skin, and allowing it to dry without the use of water 
or towel. 

The soaps which have been hitherto prepared and tested 
are seven in number, adapted to the various grades and 
forms of skin affections, and compounded respectively 
with potash and soda lye, marmor powder, sulpho-ichthy- 
olate of sodium, salicylic acid, oxide of zine and salicylic 
acid, tannic acid and extract of rhubarb. In addition to 
these, which have received a sufficiently thorough clinical 
testing to claim our confidence, Unna directed the prepa- 
ration of several other soaps for which neither indications 
nor effects have as yet been very definitely established, 
such as surfatted tar soap; sulphur soap; camphor soap ; 
borax soap ; iodide of potassium soap ; naphthol soap, &c. 

The carbolic soap prepared by Unna is, according to his 
own judgment, a useless article, which epithet he claims 
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belongs to all so-called carbolic soaps in the market. The 
sublimate soap prepared by him has given very gratifying 
results in pityriasis capitas, acne, lichen ruber, lupus and 
syphilis, but has not yet come up to the state of perfect 
stability attained in the other soaps. 

The use of the medicinal soaps is still in its initiatory 
phase, but promises to expand into an ordinary and con- 
venient mode of applying medicine after all technical diffi- 
culties have been successfully overcome. 


Viburnum Prunifolium—has long been used in uterine 
weakness as a tonic to the reproductive organs. The 
Maltine Manfacturing Co., by combining the drug with 
maltine have greatly increased its value by adding to the 
tonic and specific properties of the vibernum the highly 
nutrient qualities of the maltine. In its present form it is 
one of the most elegant and efficient combinations in all 
cases where a uterine tonic is required now before the 
public. 


Contribution to the Knowledge of Albuminates in 
Milk.—Sebelien describes in the Zeitschrift fiir Phys. 
Chemie, vol. ix., p. 444, two new albuminates of milk, 
besides caseine, viz , lactoglobulin and lactoalbumen. 

1. To obtain lactoglobulin, the milk is first carefully 
neutralized with soda lye, in case it be of an acid reaction, 
and then saturated with chloride of sodium. The filtrate 
on being warmed produces a floculent precipitate, which 
consists principally of phosphate of lime; the filtrate of 
this, on being saturated with sulphate of magnesium, pre- 
cipitates lactoglobulin. The percentage of lactoglobulin 
contained in milk is very small, 

2. Lactoalbumen is obtained by adding one-fourth per 
cent. of acetic acid to the filtrate of milk, mixed with sul- 
phate of magnesium. By solution in water, dialysis, pre- 
cipitation of the remaining solution through alcohol, and 
washing with alcohol and ether, lactoalbumen can be ob- 
tained as a white powder, wholly soluble in water. Lac- 
toalbumen is by no means identical with serum albumen, 
and differs from caseine in containing a higher percentage 
of sulphur (the former having fourteen per cent., the 
latter seven per cent.) and a lessser percentage of phos- 
phorus. 


Perfection of Ophthalmic Surgery.—Dr. Galezowsky 
(Deutsch Med. Zeit., January 4, 1886 ; Med. and Sur. Rep.) 
has discovered the last step necessary to make the opera- 
tion for cataract a successful one, and if the observations 
of others confirm his statements, his discovery can really 
be called a valuable and important one. The reason why 
in many cases where an incision has to be made into the 
eyeball, the otherwise successful operation is not quite a 
success, or the result not quite as expected, is found in the 
fact, that surgeons cannot prevent the wound in the bul- 
bus from coming in contact with the conjunctiva palpe- 
brarum and the conjunctival secretion. Of course, no- 
body, in the case of the eyeball, could think of occluding 
the wound by a bandage, as usually practiced in surgery. 
Galezowsky conceived the idea of employing gelatine for 
this purpose, and after many trials he has at last succeeded 
in making a so-called gelatine-taffeta, which, while wel 
borne by the eye, tightly adheres to the wound, is slowly 
dissolved and gradually absorbed. This taffeta consists of 
very smooth and thin gelatine plates, which are now man- 
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ufactured by Wurtz, the apothecary, in Paris. They con- 


| tain some corrosive sublimate and some cocaine, which are 


both set free during the slow melting of the tablets, and 
exert their special antiseptic and anesthetic influences. 
Besides, one side of the tablet is covered with glue, which 
causes it to adhere tightly to the eye, and this glue is so 
prepared that, while containing nothing whatever irriat- 
ting to the eveball, it 1s dissolved much slower than the 
gelatine, and remains, therefore, to the last, and always 
long enough to prevent any contact between the wound 
and the palpebral conjunctiva until after perfect closure of 
the incision. 

According to Galezowsky’s own statement, ‘‘the re- 
sults could not possibly be more satisiactory.” In a case 
which was complicated with lachrymal blennorrhea, 
complete re establishment of normal vision occurred under 
this treatment—a result never before obtained so perfectly 
under the same circumstances. 





Cure for Tarantula Bites,—At the meeting of the Texas 
Medical Society, held April 29. the most remarkable paper 
read was one by Dr. Briggs, of Fort Worth, who cited a 
case of a patient who was bitten by the deadly Texas 
tarantula, and was cured by Dr. Briggs by the application 
of a liquid made from the bugle weed. His information con- 
cerning the virtues of this plant was derived from the 
Cherokee Indians, who would with impunity allow the 
poisonous rattlesnake to bite them, counteracting the 
effects by masticating large quantities of the bugle weed 
and swallowing the juice. 

The case has excited great interest, and now the terror 
of scorpions, tarantulas and centipedes is no more. 


Procreation at a Premium.—A decree was recently en- 
acted in France, reaffirming the law of the 29th Nivose, 
Year XIII., according to which every father of a family 
having seven living children may have one of his sons 
educated at the expense of the state. The immediate occa- 
sion of the decree was the publication last year of statistics 
showing a large falling off in the average size of families 
in France. 


Chloride of Methyl in Neuralgia.— Abadie claims 
(Annales D’ Oculistique, July-August, 1885) to have obtained 
brilliant results in nervous asthenopia with orbital and 
peri-orbital neuralgia, by the employment of chloride of 
methyl by the method of Debove. The methyl is kept 
liquid under powerful pressure in a metallic vessel. A 
stop-cock is opened and the vapor rushes out. This is 
sprayed upon the skin of the closed lids and the surround- 
ing parts. Intense cold and a local anesthesia are pro- 
duced. In a number of cases abadie has had the very best 
results. In one case of rebellous facial neuralgia he 
effected a cure after fifteen sprayings made once a day. 


A New Cardiac Tonic (Boston Med. and Surg. Journal).— 
Professor Germaine Sée has announced to the Academy of 
Medicine the discovery of a new alkaloid, which, he be- 
lieves, has a wonderfully tonic and regulating action on 
the heart; it is derived from a variety of broom-top, the 
spartium scoparium (the planta-genesta badge of the Plan- 
tagenets) and has been designated sparteine. This alka- 
loid is in liquid form, is very bitter, is insoluble in water, 
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and has for chemical formula C*® H?* N*. By reason of its 
pronounced alkalinity, sparteine forms with acid salts 
which are soluble and chrystallizable. Only the sulphate 
has thus far been used in experimentation. 

According to the researches of Sée, an aqueous solution 
of ten centigrams of sparteine increases in a remarkable 
manner the force of the heart and pulse; its effects are 
quite as marked as those of digitalis and convallaria, while 
being much more prompt and more enduring. If the car. 
diac rhythm is disturbed, it is almost immediately set 
right by the action of the medicament. No medicine, says 
Professor Sée, can be compared with sparteine in its power 
to regulate intermittent or otherwise disorderly pulsation. 
It also quickens the heart’s contractions in grave cases of 
atony with slowing of the cardiac movements ; in this re 
spect sparteine resembles belladonna. 

All these phenomena appear at the end of an hour or 
two, and the effect is kept up for several hours after the 
suspension of the medicament. During this time the or- 
ganic forces are augmented and respiration is improved. 
Professor Sée’s observations concerned six patients, all 
of whom were greatly benefited. 


Vaccinations During the Incubation of Small-Pox.—M. 
Gubert, a Russian medical student, has been experiment- 
ing with a view of finding out whether there was any 
value in vaccination performed on a person in whom 
small-pox was incubating, or who was already attacked by 
the disease. By repeating the vaccination on three suc- 
cessive days, he was able to produce mature vesicles in 
four or five days. He states that he arrested the develop- 
ment of the disease in twenty-seven persons in whom it 
was incubating, and in twelve the disease was so modified 
as to be considered only varioloid. The vaccination was 
performed in some cases after the temperature had reached 
101. His experiments were made with calf lymph. 


Drenching Infants.—Dr. R. J. Pearce thus writes in 
the Kansas City Medical Index for April: 

The artificial feeding of infants, which for various reas- 
ons not infrequently becomes necessary for short periods, 
is often perplexing. The child, with the greatest obsti- 
nacy, presses the tongue against the palate, and effectually 
obstructs the passage of the milk. When swallowing is 
induced under these circumstances most of the food is 
extruded from the mouth, and very little reaches the 
stomach. How much nourishment the child really re- 
ceives becomes a matter of great uncertainty, but, while 
effort is made to sustain it, and the impression exésts that 
it is sufficiently fed, it on the contrary visibly emaciates. 
To overcome this trying difficulty I have resorted in a few 
cases, greatly to my satisfaction, to drenching through the 
nasal passage. The milk is first warmed to blood heat, 
and then, with a spoon rather pointed, poured gently into 
the nose, the child lying on its back during feeding. By 
this method the milk passes down behind the tongue, and 
is beyond the control of the child, except in so far as it 
might bring the soft palate into action, thereby closing 
thé posterior nares; but this is not likely to occur. Con- 
trary to what might be supposed, strangling does not arise 
from this method, the breathing not seeming much dis- 
turbed by it. Among its advantages not the least is that 
the exact quantity of food taken may be known, for with 
careful management none of it need be spilt. These sug- 
gestions may prove serviceable to others. 
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—Dr. Strong, Chief of Staff, W. I. Hospital, reports 
648 patients under treatment during the month of Janu- 
ary, with a death rate of 324 per cent. Candidates for 
positions upon the House Staff should make application 
at once. 


—Dr Gerster is making a collection of instantaneous 
photographs of difficult surgical operations, for the benefit 
of students. Each photograph is taken under his direction, 
and intended to show them precisely the best method of 
placing the patient, arrangiug the auxiliaries, and holding 
the instruments. It is important for them, he says, to 
know the most approved way of managing the simplest 
detail, even to the hanging of a towel. 


—A new and much needed hospital for phthisis and in- 
curables has been erected at 144th Street and St. Ann’s 
Avenue, with 250 beds, at a cost of $150,000. 


—Prof. Schroeder, of Berlin, who has been so justly 
celebrated as a gynecologist, died recently. 


—The next meeting of the American Institute of Homee- 
opathy will commence June 27, and will continue till July 
Ist, inclusive. 


—In the health reports of Bahia, Brazil, for last July, 
beriberi figures as causing a greater number of deaths than 
any other disease. 


—The cheapest and simplest gymnasium in the world— 
one that will exercise every bone and muscle in the body 
—is a flat piece of steel notched on one side, fitted tightly 
into a wooden frame, and after being greased on both 
sides with a bacon rind, rubbed into a stick of wood laid 
lengthwise of a sawbuck. 


—In experiments in a Russian military hospital smokers 
required seven hours to digest a meal exactly similar in 
kind and quantity to that digested in six hours by others. 


—The London Lancet states that Mr. Cresswell Henett 
has discovered a process by which quinine can be made by 
synthesis at a cost of 3d. an ounce. It was suggested in 
1869 by the late Dr. Mattheson, of St. Bartholomew's Hos- 
pital, and Dr. Parker, of Netley, afterwards rendered aid 
by his advice, so that the drug can now be manufactured 
from an article found in any part of the world. 


—In Professor Octerlony’s eulogy upon that splendid 
specimen of manhood, the late Lunsford P. Yandell, we 
read: ‘One of the first articles of his medical creed was 
that a physician should always first ascertain the mode of 
action and effects of medicines by experiment upon himself 
before prescribing them to hispatients. He practiced what 
he preached, and it is safe to say that he had tested upon 
his own person the powers of all the important drugs he 
made us of in his practice.” 

What a homeopathist he would have made! And of 
how many actual homeopathists could the above be truly 
said ? 

—In hemorrhoidal tumors five drops of a ten per cent. 
solution of phenic acid injected into the swelled vein 
almost immediately withers it up. Dr. Meniére employs 
the following formula, which he esteems superior to the 
simple solution, as the pain, which is often severe, is 
greatly lessened: Glycerine, two and one-half drachms ; 
phenic acid, twenty drops; morphia, five grains. 
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we can do two-thirds of surgery without using the ordinary 
anesthetics. 


—Naturalists say that the feet of the common working 
bee exhibit the combination of a basket. a brush and a pair 
of pincers. The brush, the hairs of which are arranged in 
symmetrical rows, are only to be seen with the microscope. 
With this brush of fairy delicacy the bee brushes its velvet 
robe to remove the pollen dust with which it becomes 
loaded while sucking up the nectar. Another article hol- 
lowed like a spoon, receives all the gleanings which the 
insect carries to the hive. Finally, by opening them, one 
upon another, by means of a hinge, these two pieces be- 
come a pair of pincers, which render important service in 
the construction of the combs. 


—Bryant, of Guy’s Hospital, London, advises in cases of 
acute intussusception in children ‘immediate opening of 
the abdomen and reducing the invagination.” Avoid 
other treatment, such as insufflation, injections, &c. 


—<An interesting view of Gazin (in his prize essay, ‘* On 
the Influence of Sea Baths in Scrofulosis,) is the following : 
‘“‘The tuberculosis of poor children can be cured more 
rapidly, thoroughly and easily than that of rich children, 
the former being acquired, the )atter innerited.” 


—lt is said that compression of the abdominal aorta will 
arrest postpartum hemorrhage. 


—All the people in the world could be comfortably seated 
in a tield twenty miles square. 


—Firm pressure made with the thumbs on the supraorbital 
nerves will cut short an attack of hysteria. 


—Chinese doctors receive five cents per visit. 


—Carbuncles washed every day and sprinkled with tannin 
are said to hea! soon without pain. 


—‘*The alcoholic ‘ night-cap’ of our forefathers was infin- 
it-ly less injurious than the toxic sleep-bringing drugs of 
their teetotal descendants.” So thinks Dr. J. Milner Fother- 
giil. 

—Retention of urine, when not relieved by a sudden dash 
of cold water or a piece of ice in a napkin upon the supra- 
pubic region, is often amenable to the application of ice to 
the perineum or its introduction into the rectum. 


—Prof. Bartholow speaks very favorably of the use of nitro- 
glycerine persistently in the treatment of fatty heart. It 
takes the strain off the weakened organ, and allows it to gain 
strength while its work is lessened. 


—Philadelphia has eight woman physicians who have 
each an annual practice of over $20,000, and a dozen or 
more woman dentists who make large sums. 


—The repetition of the remedy 1s one of the most impor- 
tant questions with which the therapeutist has to deal. 
When you are in doubt as to whether you should repeat 
the remedy or not, there is a rule which you will always 
find it safe to follow—don’t. 


—A crematory for incinerating the human remains of 
dissecting-rooms has been tested at Paulin, France, and 
found satisfactory. 

—The Cincinnati Medical Journal reports the case of a 
man who, having partially recovered from hemiphlegia, 
was struck by lightning, and almost immediately regained 
complete power over the paralyzed side. 


—Professor Caselli, of Italy, believes that with cocaine 
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—The knowledge a trained nurse possesses—the very ut- 
most she can acquire (says the London Lancet)—must be 
simply so much quackery, so far as it extends beyond the 
mere womanly qualities of ministering gently to the sick 
and obediently carrying into effect a careful practitioner's 
instructions. Unhappily, female nurses are actually al- 
lowed to pass catheters and give hypodermic injections. 


—At a meeting of the Marion County (Ind.) Medical So- 
ciety, Dr. Thompson called attention to the remarkable 
resemblance of the diphtheritic membrane to the mem- 
brane produced upon the eyelids by jequirity when that 
agent is applied for the cure of trachoma. 


—Certain preparations of lead are used for correcting 
the acidity of wine and giving it a rich, ruby color. 
Therefore, ‘look not upon the wine wien it is red”—you 
might get the bellyache. 


—The Druggists’ Circular says that a shrub is reported 
to have been discovered in Colombia the juice of which is 
such a powerful hemostatic that the surgeon’s knife 
smeared with it may sever bloodvessels without causing 
hemorrhage. 

—A new chemical element has been discovered in the 
mines near Freiburg, Germany. It is similar to antimony, 
though chemically distinct from it. It has been named 
Germanium. 


—In the Boston Med. and Surg. Journal we find the fol- 
lowing facetious comment on a list of medicines, given in 
the Hahnemannian Monthly, for the treatment of moral 
insanity : It has been noticed that in some of our public 
institutions where Spongia as an outward application, is 
strongly indicated, there is a well-marked hatred of work. 
But the curative influence of the treatment has not hither- 
to been brilliantly successful. We trust that the internal 
application will not altogether supersede the external. In 
the same article it is advised that, as hereditary moral 
obliquity is, in most cases, due to alcohol, “it might be 
advisable to fight fire with fire, and give our patients a very 
high potency of alcohol.” The popularity of this treat- 
ment will evidently depend on whether or not the high 
dilutionist carries the day. 


—A correspondent of the Boston Medical and Surgical 
Journal, writes that he has lately witnessed the triumph 
of linseed oil in the treatment of pruritus and where all the 
classical remedies had failed. In the case of two patients 
who had been for several years sufferers from pruritus and 
with a trifling erythematous eruption and no rectal compli- 
cations that could be discovered, the free external use of 
linseed oil at bedtime about the parts gave immediate re- 
lief, and thus far free inunction with this simple remedy 
has given complete exemption from the nocturnal an- 
noyance. 


—It is stated by Dr. Reuben E. Vance that the Germans 
of Cincinnati, irrespective of creed, prefer inoculation to 
vaccination. Hence there is always small-pox in Cincin- 
nati. In spite of the stringent laws against it, inoculation 
is systemmatically carried on. The parent will take the 
infant to a neighboring hillside, and leave it with a dollar 
bill beside it, and go away. In a few moments he will 
return, the dollar bill will be gore, and the child is inocu- 
lated. The law against it cannot be enforced. 


—THE TiMEs will continue to be sent to those subscrib- 
ers who do not indicate otherwise. 
The next issue will begin the fifteenth volume. 











